FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
' JAN 1 6 2004
Eor Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) ‘( W\ \ \ Comm. # =W /
¥allon Yor Gocernar &oloquﬂ‘q COrnm ttt e : Indexed S
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/L.ocal Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee
( 8 )Support Slate of Candidates

_é/p;élzmz' W S5/S-271-73G5" J-12 -0

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A / / [ q‘/ o4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

[J Check if this is final (termination) report and attach Notice of Dissofution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

(0 D
STATEMENT OF CASH ON HAND

CASH ON HAND at the.beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last repomng period, —_ —

or must be zero if this is first report filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD )
Schedule A: Cash Contributions total (Attach Schedule A) 37 3¢4,00

Schedule C: Fund-raising Events total (Attach Schedule C)

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candidates’ Committ

SUB-TOTAL......S 37 3¢eLo?

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7 _
Schedule B: Expenditures total (Attach Schedule B) . XY P A 4 &, % ;____
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this re}:orting period (if final report, balance must : :
be zero) (Attach DR-3) ........cccooervveee , $ /7,147 35

“f
UNPAID BILLS (From Schedule D - Attach Schedule D) -9 _

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ —
OUTSTANDING LOANS (From Schedule F - Attach Schedul F) ...t cnsiecninnnins $ S
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) L ves __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _[,a200




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Staterment of Organization)
FaWon for Governor €x P'O'ra{-o.:'l emmithe «

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(3 cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# A ‘ | an C)u\’\(l(? r 50N
N ) b3 Ash by Ao $50.00
./6/0\3 CK# Dos Moinis, TA SO03 (0
; ID# Melonie Allyn- Schwarin
ilgq|03 CK# 1495 Laberve {Ld l0.00
Lidle Cancda, Map 5SS
1D# Edward S. Fallon ,
" CK# 13314 -5% 3t . Se 1& L00.0D
s Moines, TA SO314
ID# Loren Lown
; ; 325 Chrishe Lane (-00.05
' Qo CK# . ,
/ /03 pl?msqn“ L.I.HJLI'A SC¢34a7
D# Ederird Fall,,
aufes | oo 35 Wt A bt | 50
/ 5aq£,4_% MA O0/iFo0¢ “ 5e.
ID# TJey Hewe
/v CK# Hoi SW Rt SF . érl)l, JV
Greenfreid, TA SO5Y 9
lD# B{ rNa fd G er‘,Sth‘n ’
’/;15)/0 3 | ck# 3700 S Osprey PAve # 33 1‘700, "o
Sarasota, FL a4 23
ID# Laon 6"55""\:%;’\
" CK# Meng we sy beo o
RnYeny Tascor]
" ID# Jon KHL’S
CKi#t 1S 22 - aOWS . IR0. 00
s Moines, JA SC3 )
ID# B(i‘rﬁ$+¢;\ lam bhee t],
2/’0/03 CKi#t 34% -3 rd S SO,N
Des meives. TA o3 ,3
SUB-TOTAL R 33_/ 0,00
TOTAL (i last page of this schedule)
: 3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degmeofcmsanguimty(bloodrelaﬂvgs)andaﬂhlty (rglaﬂvesby i c
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 1
famiiial retationship, enter *not applicable” in the relationship column. (for Schedule A){




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fa\\on'gcr (x’u&’.’(ﬂdv" E)(plc{.:hfh( C,Omw\x te

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# Ratriciec Lyman s
2is|03 2365 Gleawoedd Oy |
CK# . . O
Deg Mows, TA s03al 0.0
R 1D# DD“&'\ \é MOS k\crv\
o 3= W9 -
CK# ~ o 0 0‘)
s Mowss, TA ST3i3 Lo,
. ID# M-Q’ Earl 05{.{([}:1’5
‘ CK# 35 -and A M. 90 00
Mount Verngn, Ta <2 31y
" ID# TJames Lo i
CK# 1307 -85y [CO. cO
Dos Mesres . ©A SC3y4
.. ID# Elre Philips
Des moines, TA SO3i¢
Vy 1D# —Sokr\ Z_E d‘ l<
CK# 2315 Gender ST 120,00
D& pronyws, TA STS 15
. ID# Thn Hartcj
2/12J03 | cke 7800 Blonds St % 110 20 o0
O maha, NE 6%i3Y
0¥ Retec/puricdi re Al
" CK# A5 2,4 SF . A5 6D
s moinws, ITA S0312
ID# Prnie Hut chinggn
" CK# Lils Se STHCH. 3 o
Carliste, T Socan
. ID# Rrne Acie
CK# 1S3 oW 1TH St ' S50. a0
Des Moynes, TA Sr325S
SUB-TOTAL
$ %0 00
TOTAL (if last page of this schedule)
: 3
* Disclosure law requires candidate camniﬂaestodisclosemerelaﬂmship_dany relative making a contribution to the
committee. Relationship must be shown to the third degree of_cmsapguimy(bloodrelaﬂvgs)andalfhity (rplaﬁvesby 1
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _A&. ___ of

familial relationship, enter “not applicable” in the relationship column.

[ q
({for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

CHECK THI
COMMITTEE NAME (Must be same as on Statement of Organization) i = S BOX

- . — y AMENDI
Falle,s v Governcy Ex P lora Wl‘u‘nj Comm T e NG FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information capied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Edward Faliea $
s . 33 LOC b RAuenue o~ P
2ilos CK# A3 wWames, - _ 56 oo
, Sauqgus, MA O 190k octha Lo
. ID#. Tohn Beita
CK# 411 S Chestnor <4 0.00
Jeffaisen TASCIDG
70 ~
0" 'D# Cr\alcs Gi fHhiecn
CK# less VE ¥ LOC.CD
ﬂr\upj CTA Sooal
ID# Kothlesn MC Quitlen
2/o)es | oxe o0 5% Tncce 0. 00
Bos Moiws, TA Sosis
iD# jan:c;«. 034/\(/'\5
. | cke 34 -5 st S (00.00
P s Moings | TA So3i L
1D# j@ar\ sinclS‘LroM
N CK# 3939 WJaveland Or . 00, 0D
Do Moinws . TA S03I|
. ID# Gerald Dopew
CK# ILSas - 4so™ St L00.0D
Laucens T A Sossvy
D# Terr Gundbirson
- CK# 430 Ashby Due . 2N, 0D
s Moirws, T A So03 1o
1D# Michele Rere U~>|S.\€5Ki
jlj';2_7/05 CK# {7¢€0 & Rrd S & (G- IOOU
Divetdun, NY 233
1D# LQ_;::'\ and M(,\r'w\ Mevria A
CK# PANG g st o, ov
Wes Momes, TA So31 '
SUB-TOTAL .o
$1945 -
TOTAL (if last page of this schedule)
: 3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ?)_‘ q
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 19
familial relationship, enter “not applicable” in the relationship column. {for Schedule AY

it
AN




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization) IF

] cHECk THIS BOX

AMENDING FORM

\—:Qllor\'g:w Gecernev Ex;)’ora W G:’V\nm e
v J

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# ’::aa\':, Dian<
s G MI . $ 3
>fa7fo3 | cKe 10293 Mimulus Ly, 20,00
femecula, CA 9259,
ID# © Sule OGeoldwar,
t CK# Mlos T RS sr (, 0.0
ey Moings. TA 50317
ID# ‘QOSJ LL:)I(\KI; (o
" CK# 124G - USW ST | D0.00
s Moings, TA S0 34
10# B vond D_eu,: N
¥ CK# Bpes Nl S0 (L 0oL
Drkenu TA So0 2
| 1D# Couglas Rea had
) CK# 3207 - ¢ 25, 00
Dﬂs Meaivés. TA 5C 3,3
1D# (arl Olsen
s Moipws, TA SO333
iD# p)’\l“:P chp'ﬁlWQOv\
w CK# Hussn € b¥w St . S oo
Ankeny TA SO0 .
ID# Daho Grffieon
AN 5% O (SN .
CK# W 18 S (O, OV
D‘\r\b\nq; 1A spd2 |
ID# V. .
- Cavol Koch hesey ,
CKi# 3001 Woodland Ave ¥ Y |o.go
Dpos Moyygs, A 50313
D# Nhde Geilfieon
\ CK# [lbS s T LW ST - o o0
Pinkeny T A SO0
SUB-TOTAL
$3L5.00
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by Yy G a
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page oS e:tl LA,
r ule

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form
CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/37)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

Fallon for Govey nar g)(plora*lovq Cow\m’\'HI*

/
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT! IFICATION

IF

{J cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) - TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Card G lenn R
3klos | ok IS g st * |
s Moyes, TA S0 314 1S.ov
ID# Q\'+a Hehenshe ()
) T730S SW ISY- g
CK# 0O - S+ . GQ
s Moirws , TA So31 5 =0.
h D# TJohn Hav-Foq
CK# oio Rlonde S+, #10 QO OO
Omaha, NE LI I3Y
ID# NMaurice [ Hazel Glenn
" CK# 1717 Ar Lington 2D.00
Des Moines, T A 50314
ID#
3 Ka+hleen Oyerman
CK# a e Mortom 20,6V
Des Mowws, T A So317
D# Moilonie Rilyn- Schwerinp
" CK# Mus Lo Rore Rd* 102 Q0.0
Lithie Conada, MV S5 137
ID# ’
W Helen Tic iy
CK# 212 Wnwersdy ® (% ST D)
s ymoes, TA So31Y .
D# lonng NOC,L*"(Ci"\‘
k] - n . —_
' CK# 37 Onon (rece n QS oD
Rres TA SO0
N iD# Patricia Forret
CK# 304l Bdoth Tvi 2S00
Waue, ITa 35022073
‘ ID# pcu.\\ Cbny\elf'-[
’ CK# LIS Po, g St 2SO 25 50
Des Moypws, TA S0309
SUB-TOTAL )
$210.5v
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by - %
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _ ~—> _ of
familial retationghip, enter “not applicable” in the relationship column. (for Schedule A)

e




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS - MONEY TAKEN IN a A MONETARY
(including candidate's personal funds) (Rev. 06/97) |  RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization) p L] CHECKTHIS BoX

Fallon Jor Governor Exp'\ora%f q Comm iz AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ggﬁéﬁgg SAIé)ggAERPSC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sect?on 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . "1 TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
. — L%
3(s|o> | cke \705 - (7 0™ St 25, 00
Zssex, TaA Si1E3Y '
. ID# Melssa. TmedSon
CK# V7131 Porwest pPoe - _
Deg Worvug TA Sozw 50.50
ID# Drnnis Coon
CK# lu3g ~ (o SE. 50 ov
T s Moy TA SO ©.
ID# Ooua( Cathy féwq stronna
CK# Sqast Vilage CGircle
Toheston T Soi3) S0.00
104 Vawcrenw Falla~
CK# P o, Bor 42 SLSY ) o SO0 oD
Cambridee, M 03 14 P)ro v !
ID# (“a%v\ Mabry
CKi#t Y1 Tonawonda Dy . (00 oo
Dps Moirus, TA SO3i )
\D# Zugene, Maahs Cabhur -
CK# 3335 N PRve. - e L 00.0D
NQol, T p SHPROD W -
N \D# Doualas Redkood
CK# 3307 — Ut 0.0
Desmaonnegs TA SO33
ID# g \
Cuelyn Glau brook-
< | cke ' o5 Fovest (4. .0
3/(‘1(0‘5 Nos Mos. Ta SS3n 5.9
ID# (‘arl . Clsen
Y CK# Po Box doq i)
Wes Moirvs, TA D933
SUB-TOTAL 5‘345 N
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (o q
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of q

tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)l

ei




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
\—:Oiucr\ ‘g'b( %OU'Q&‘ nor E_»( E (orq “"Di o \ﬁ"\

SCHEDULE ﬁ
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[J cHeCK THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial pumpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
to# Q l’\(&/ ‘aﬁg ‘—\‘J'\l Chaison $
3/}7/0) CK# \33% g\v'clf\LV\- 500
Wy Mowes, TA ST 315
1D# Kathieen MCQuiiten
h CK# d3c S ¢ .jAFf<SQ.N i (C o0
Doy Mowws, TA Sc315 '
ID# Benton 2acheich
} - —
! CK# |o7¢- 3\_5“"' > o ~
Qs Mowys, TA 5031 l !
1D# loon~ Mavia Morian
) CK# S5 -y St - (0,00
Nes Moinks, TA SO3I3 !
‘ 1o# Miachele (J,shesk )
' CK# (786 W 3ed S H )6 1O, o
Brooun, NY 133D
D# -
KQ’M\\( ‘ jenﬁ, \\-l’uC“l\fJ
h CK# 123 Frankl;m Que | ©.0°
D, Morrus, TA sO3IY
ID# Casel G ienn
h CK# 2514 - St 1S o
Des YNownes. TA SCiy .
ID# EQ\\w D\c;nq_ ’
" CKi#t MO2R3 Mimutes LWy 20 oo
Temecula, CA_ 22591
ID# Rik, Horonshell
"
CK# T S s S Ao,
Doy Mowrvs. TA SO3S
ID# "'\(\Cu.u:‘(e ~ Hazel Glenn
" CK# 707 Qv \»\ r\cs'\'t)"\ [ FERR N\
W Mownds, TA ocJid
SUB-TOTAL
$130.,00
TOTAL (if /ast page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
maage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

.
Do

Page

) o
(for Schedulﬁ_




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

_—

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

FO.HD'F\‘CO-’ (ocernor a‘(p’wct‘i‘“% Q’Mm‘ﬁz‘i

IF

[J cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE [PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# —S‘OV\ Q&’dﬁf 32N $
3[2fcz | cxe 3003 -1 sY St 6 0
Des Muirus, Ta SC313
i 1D# PL’ ttﬂ" Qé‘i'\d'j M (/\}C{ ”~(
CK# 22 - q:lgqu St 25
Vs Mowes, TA SOOI =. (D
1D# Bunr\o. Gere ;(\V\D
" CK# ‘ \3'750 N LaKe S hore D\'. ;ZS oD
Cricages, TL wOouL 13 ‘
D# QNS L‘Z/r G) wmin N
K CK# (o4 - g™ St. 2S JO
Doy Meirys, TA So314
ID#
, ij\ \Cce Q)ur nS
) <
CK# ER ST 9 < o
Tys Moorws, TA SSBiL - .00
1D# TR WDalikKer
R CK# 1312 3L 2And ST - A< 6O
PDnKeny, TH SOOI |
ID# QQ(O\ Un uh\er\\hc\KC LIl ko
h CK# i - (%51, as
- ; 3,00
DNy Mowus, TA So3iy < 9.0
ID# Dor\m QGV(}‘¥‘\(\O
. CK# 3750 N take Shor Dr. 2SS oD
C}n(‘aqo Tl obl®
1D# )
W Tr Cia L\| Yan 5
CK# AROY Glenwoddd L, -
s Mowws, TP 530 30@
» Io# LLM"IC Belshwt ’<‘IEIOW\ Lal‘llq;rv\g
CK# ‘70_5) Plal(/\ (/\V“ L\O‘N
LWndser MHeighhts, TA S0322
SUB-TOTAL
$AbS .00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relativgs) and affinity (rglaﬂves by E/ %
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A) (

B 4




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
Fa | ‘Of\_ ‘COf Gouer Nnor EXP lorcﬂ-o\m{ Cornm, et

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT, IFICATION

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

IF

[J cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0# TJames o Tarita Benwon s
3l } 3 | CK# S0z Twam Or. —
) ° s Moirus, TR SD3LG 0. v
ID# Prre Bickel
b CK# 1SSt MW 7 c_
W Moirws, TA SOD2S ~C, IO
1D# C:anj Kaufimon
1 CK# 1937 - - St_ So
Des Mowvws, Ta So3 Yy
1D# Dar\ ns (oo
H (438 - (¥ St =
CKi# S ! D¢, JU
Yy Moies, TA SO s
ID# . .
) Melissn Ennevs on
CK# V30 Novwesty Ao SO o0
WS OOoInes, Ty So it \
) ID# Edvaryd Fa llon
CK# 33 Wames it Ruenui Feothy ~ So 00
Seauqgus, MA Ctacy
3" \D# Douglas Red hoad
CK# 320c7- 4w ) 19, o
Des yNovpes, Lo S0313 -
. ID# &\_ed l Mav G SO'OW\;, ,\
3/&”03 CK# “Haug N Daiote Ave . 5 o0
Arves TA SO0I14
ID# Bod Danelle Lt
3 CK# IusL - 34 R4 S v
Locdusond, TA s037L
h o j&s'm//\/)e lon e )A”YI\-SC"\WQ;IV\
CK# YUs La Bove R <102 lo.0o
Little Ganado, My S S 117
SUB-TOTAL
$ ,00
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q C} G
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A) {




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Flon for Governoe Exploretory Comumnn ez

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

AMENDING FORM

J cHeck THIS BOX

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Tamara Rndeews s
S W L™ A
3la CK# co N 20.00
I ,03 johr\gl—oﬂLI/.\ 5013
N Io# Frank A ffanncto
CK# Nag-a33nd St. 2
Dvs Moiros , TA So3 1 S.0v
“ 1D# Nath teen kopaﬁct\
CK# 3917 92nd Dr. 0,60
Urhandgle, T $0322-
ID# Sq\u\'q Crook-
n CKs# 30 .€ (3 SE . So. 50
s Meanes TN So3i b
'D# Douglas (2ed head
" CK# Qo077 - H W {S oo
Des Morrws, TA SC33)D
N 1D# Teri Gundivssy~
CK# “3io pshby Ave . 25 50
— Ire Mpyres, TA S03i0
ID#
John Sch ley
" CK# 1Sty — 2 QWS . S 0.V
Rog Moines A SOy h
) ID# Ph o\ |-\') 61-{?9 eon
- ‘i
L-I-{”OB CK# Huss VE M-S s 00
RApKepy TA S003 )
ID# zvelyn G laze ook
3 CK# 105 Forest CF - S oo
Des Moirws, TA SO
“ ID# Tted|manan Soloman
CKe# waug N. Oaiota Bue . S, 5O
Pros TA Sc0I
SUB-TOTAL ,
$230.0T
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglaﬂves by ' o q
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page __!~ _of #__
familial relationship, enter "not applicable” in the relationship column. (for Schedule A




For Instructions, See Back of Form : SCHEDULE

A MONETARY
CONTRIBUT.IONS = M'ONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Inciuding candidate’s personal funds)

[ cHEck THIS Box

COMMITTEE NAME (Must be same as on Statement of Organization) IF
. . _ N - AMENDING FOR|
(:O« \on g—or G)ou-éd‘(\or l')xp]efcc\‘(?ﬂ{ (me\'\ “ix ORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) . | TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# Awsea [ Tosh Mes“jitt' s
ul, 3cK3 ngpu{- Pad N
\ (03 CKi#t waa(d’q,'_'[z\ 234D 5.00
ID# Brian DQ,PQAQ
Y CKi# =701 N(. Aoa 300 ' {0, o0
T ndinola, TA ST13S
1D# leony Mar i Morlanr
N CK# 3216 - A 5. j0.00
Des Mowws, TA SO3i3
. 'D# Nick Gr&Fem
) o
CK# egs NE Ut S+ (9. 00
PArvany |, TA SD02
W D# Futia Godheon
CK# NLesS NE LW Sy ) Q.80
AV\UI\\{[ I S00>)
1D# Cavol ¥.odhhetsa
\ CK# 3001 Wocdland * 4 0,00
Do Moyngs, TA SO312—
ID# Michele LWisnes K‘.
" CK# IMEO W 3va St * I1G& 10, 5o
Boklun, Ny 11333 -
o ID# Marqorer R land
CK# 5703 New Yore Ave . 10. 6D
s Moines LA S35
" ID# Renton Zachricina
CcK# ' {o70- 38 ™ Si . 1o .0
Do Mowngs, ITA SD3 '
W ID# Do nnis Harrisoa
CK# 1h3 Mordo~ 2
Des Moipes T8 SO31¢ IO
SUB-TOTAL
$ |05.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglaﬂves by i

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

rallon So~ Governer \;\Xp'ovcc"oq Cmv\mm

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

(O cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. v

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAGC CHECK (if applicable) RAISER
NUMBER INCOME
¥ John Hartoq
\\\\\56 CK# T%io Blonds St Apt 1D $ 2500
Omaha NE g1y ‘
ID# 'Qr\ﬁ\e, ‘4M\‘Lh\h5w
Y CK# blus s€ SSThat. QA5 00
Caclsle, ITh SOON T .
\ 1D# Pode) Randi mc Aalty
|
CKi# RAS-42nd & . B
Des Moines, IR _S03ia 2S00
" ID# Donaven Liundgren
CK# \705 - 70" St QY v
Essex , 0k 51L3%
‘ ID# Patricia Forret
) 3o Tel
CKit ) -340 ri- 2% oo
(Wowkee , TA S936 3 )
1D# Lonna Macdh h'gc\\
) CK# 3700 Onion Creek Lane 3.5“ o0
Drvus, T Sooiy
iD# Rl Connelly
N CK# lrs Par St ¥iso S
s Moy, TA _SO304 .
0¥ QMSLQ’T 6“\1\/“{\
N CK# MOI—?*’FS’r . BIGS)
Des Moines, IA S031y4 ’
ID# Tricia Lyman
" CK# 2305 Gleawoed Dr . 3060
Des Mo, TASO3r
ID# Kathieen W opahchn
- CK# 21N -Gond O . 3 [OIa )
Ur bC\r\da le J.,\A S0322
SUB-TOTAL .
§o5. 0t
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of eonsapguinity (blood relaﬂw_as) and affinity (rglatives by ‘ o Ol Q
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)l




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CC(\\onQof Goverrwy &p\ovo:‘—oﬂ_! C/'DW\N\,T.HTC{

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[T cHEck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Laurie Belin K1ercon L’Jl“\ams s
1705 Plaza Gir - .
CK# . , 0.00
LH)’D?) W) ndser Moghts, TA SC32> k{
' 1D# . . ) .
LOLU\HQ TO{\Q S
h CK# 2918 Rutang + | S0.
Dps Moirws, TA S03 1!
1D# Denise Tepsceir
Y Tab S-S S5
CK# S 0
Des Moyres, TA SDI I\ , QO
1D# Syloia Lrooke
Y CKi# 12y E 1 3W-St- S0.00
Deos Moyws, ©A S0316
W D¢ j‘afY\lZS WTEY\‘\‘Q -Bln‘LOV\’)
CK# 3031 Twana Dr. So 0
Nos Moo TA SO3D -
D# Doug + Caty  €nqSthona
» CK# sost Village G S 0.6
TJohnsten, IA S013 )
1D# n‘"ne Q‘Cb“
N CK# 1SS Nw Tr-Si- 0. o»
Des Moyres, A SO32aS :
_ D# Melody Hernande
' 4al © 3Tt .
Y ' oK 2 , jo. b0
Iq 03 Wos Moings, TA SO 317
ID# Tody Swlky
b CK# Lls - 3™ st 2S.50
Qos Morwus, Ta SO30 )
. ID# Vick: Golds marti
CK# ULs K\_;V\ﬂmar\ﬁnlvd“‘z. So.0)
Nos Moigs, TA SO3 %
AL
SUB-TOT. 3425,{1‘0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriage) (See Page 2 of forms packet ). If surame of contributor is the same as candidate, but there is no Page _jL of 9 %
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds})

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon for Governor ‘lixplorcuf-wq Connm i

SCHEDULE
A

(Rev. 06/97) RECEIPTS

MONETARY

IF

[ cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
Nlél\éB(E)H AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ﬁo.,\q las Red heod s
2077 -~y ¥
H‘q 0> | CK# 3 : -
‘ b&sMcnmsJ TA So03173 ‘b.GD
.. 1D# Douvd Orake
123\ Geinker S, Ste . D -
CK# n J e
Dos Moings, TA S034 300.
" ID# Car | Olsen
Po Bex Hoqal ,
CK# ,
“hsfos Qos Maies, TA S0333 SN
ID# D)"\f Qantetle Wirth
L‘llfv'os CK# ML - 324% Qq S oo
Woodwerd, T.a SCATe
y ID# Chavy ‘O’T‘—Q- Huthgon
Qs Moy, T A SO3LS
ID# Marglyn Bruce
W CK# X33 Laiar [0, 070
Dos Moryws, ITA SOBLE
" ID# Brl'av\ D@peu:
CK# T Boxjue _ | 0. 50
Todiangla, TA S5 -
" ID# Kathys Jene Haoghus
CK# 133 FY‘C\nL\'\n Roue . io 8
De < oy rws 'Ié S @31y
ID# Kathlee,, ™M Qu\\\er\
" CK# %3058 Jacksen 10 oo
Wos toy s, LA SD3IST .
ID# jQ§CY\{/\/1€lon\QA”‘/h’S&h‘—UQIir\
v CK# HUNS Lo Borg R+ (02— ]O.D(_)
Lt Candda, pmpy 2S00
SUB-TOTAL
$3%0.00
TOTAL. (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglanvesby ]L} 917
marriage) (See Page 2 of forms packet.). It sumame of contributor is the same as candidate, but there is no Page or 5o e:fl L
r ule

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statermnent of Organization)

FO‘HOY\»S‘Q’“ C’)OUQY usY EkID ‘o rey YL.’L C/OVV\N\ 1 (1e
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMNTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[J cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
' ID# Carcl Glenn $
\"\\\5[03 CK# Aoy —3*‘”31*‘ ] \5 oD
s Mowws TA S0314 '
ID# Tamara Andrews
vy oo NG +a ¢
CKi#t Asoc N &7 Qo . 20 .60
Tohngyov T S013 ) )
1D# Maurice | Hael Glean
b CK# 70 A rgbon 5. 6D
25 Mo wvus, T8 o3ty ’
1D# R'l b »Heher\sm[)
Y CK# REGE BLQ VST 20O, Sv
Lhs Mowuws, TA SOIS”
ID# T{) m pe CLQ,fSﬁ’V'\
y YA +
CK# 3203 - (ST 0. 5O
Des Mones, TA SO31D -
. 1D# DUY\YNO\ 60\»{(_: Y‘C*V\O
’ CK# 3750 N Lake Shese Dv . A 0OV
Q.D\\Qda\o) TL O3
ID# TR wWelker
" CK# 12313 S5 Dnd St 2.5 O
Pr¥eany TH SO0 -
ID# QQ\'L)\\j A ok kﬂ(‘
CK# Lo - (W ST 25 o
Do prginge TA S03 1 SV
\ iD# Temie Burns
CK# 4% -5\ S D3
bl’s nWiwoings. JA S030)
ID# Frank ALLe . nato
“ CK# 128 - 29 g ST - - Ryow
s Moynes, T SO
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relativgs) and affinity (rgalatlves by
mariage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial refationship, enter *not appiicable” in the relationship column.

$340. 0T

$

Page IS of Q'Q’

(for Schedule A) !




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)

‘:C«\lon.gw G)DOWVL@T iﬂLj{D !OYCJL()YL{ CQY\(\N,\\\HI&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

[ cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Lo tiam Krieg s
. | cke Hose Quad Qoc - e o
\*\\S\O 3 Do Megues TA DS0310 H S50
1D# 'Du\‘.sq Maothiw TopsawT
¥ CK# REY TR SRY i SA GO
: . o0,V
Des Mo mgs, TA SO34
ID# Lcrq (<f‘ = Lh+/ IO hn SKL\ ’Q\-.
Y CK# [S(4=- 3%+ St . SO, ™0
s Mones. TA SOR L
iD# \/NXQ\\SS& gN\QYSCﬁY\
1, CK# 1731 N erece S+ Auve - 50‘ )e)
Des Mowvs, Ja SU3.10
ID# Dﬂnr\\s Coon
4 CK# ll-\’«s%—n*“*&f‘- So\on
Do MoLs, TA SO 3L
1D# CQ(? \(CU/\{' MEA
Y CK# [SER RN N ‘ So.D
s ywowws, TA SC31Y
ID#
B,U)Q v (q H-Mmrz.’i
\ CK# 1%0) ~s53 g <. So.
Gu\hrnar-f.CL 337200 S
D# Edward Fallms
w CK# 33 (.L“Cl VY\GS 14‘ QUA‘_ . C(kw‘/ SDLW/
Sauqus . MR _OLA0k
1D# : .
. Do hn Noerthwal
! CKi# A3 Palanwano Rd - SD.¢»
Crnaha, ME 815Y
ID# W, ﬂ’\av(‘sare(»‘ Heon
" CK# 1567 & Ruoe . ‘ oIS
Sssex, IH Ol 3y
SUB-TOTAL
$ 475.0%
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet ). if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page (v of
{for Schedule A)

S




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds})

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Staterment of Organization)

F&\[On S—(}Y‘ Q)O\)Ql noY” E‘L‘PIO'MLLV% Ctmm L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# T wiliane Birk agv-
- ‘ ) $
“is\os | o D et 200.00
Qr\\(ar\q; Ipn SO |
. 1D# \av r Ry ino lod
b CK# 1610 Low 5T , [00. v
Dos Mores, TA SO34>
1D# TIV\’\ O@\Q. )
A l CK# 1415 Povter St- 20.00
—\\\q 03 ks Momes, TA S03iS
ID# Bonnie aoearsw‘_
\ CK# SN SU et St - s, oV
' Vo5 Hoirgs TASDRIS
ID# mc(j Pop &
v CK# L7 - 1St (L0, g0
Dos Morus T A SO314
ID# Douglas Red hea d
\
' CK# 3307 - 4 2.0.00
s Moines, TA SO313
A ID# Teri Gundarson~
CK# U310 A.«.}\bq Ave » 2s &V
Des Mowds, TA SO3140 -
ID# '3;0m[¢ Clari
: 00(- 26+ ST - ‘
U‘I‘;q‘DS CK# Qs Momus, TA SO3 i/ 1Q. o0
ID# TJe F@reg Kivran
V) losl - 4o st -
CK# .
s Moines, TA S$o3!! Z.co
| ID# Chrishne Breitbaun
CK# Wa3 Kang PKWY 10. 0D
s Morys , TA S0314
SUB-TOTAL
$4 75,00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (r_elaﬁves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no

familial relationship, enter "not applicabie” in the relationship column.

Page l R of

(for Schedule A)%




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

FG“OH Lov Gouernar Cf}(plwa“—«}(q Cevv\m'x H?;

IF

O cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person ot

her than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# j%hﬂls:et’ H\(de. $
q}gﬂ-,g& CK# Yioa - WSt
Des Moings, TA $0313 (Q,0D
ID# ja%\ﬁ. eob\V\SO‘f\
1217 - €W St
N CK# -
’ s Moines. TA $O31 10.0D
. N
1D# e borap~ Saluador Sendov a)
\ CK# AL3% Captol ~
D.ESMO\Y\QS, T A 59-3\7 ,U.Ob
D# Rita » Rfred Bretbach
N CK# Ny 3 ML Ko PRwy IS oo
Dos rMouresS. YA So 3% ~ .
ID# Qor\a DMSD/\
" okt L30T - 87 SF <
Des Mowvwus, TA Soxnyd 2.V0
D# Doana Muldoon
v CK# 123%- 1gh- 5. N5, OO
Dss Mowuesy TA SOY :
ID# joanr\ mu\ CLDO:’\
v CK# 133K\ Q. ¢
Wos Moivies, T4 SO31 =0.v0
ID# Toomn Y\{\u\é,cOr\
N CKi# 133 - | g5+ o, ¢
TS Merhos, © A S031
1D# Michael  Batdus
N CKi# S O) Colleqge Rose . 5. S0
Dos Mmoirws, TA <0314
ID# TSanet Mansen _
* CK# w6 Whwte haven G2y 2s, W
o Dego. O A2 10
SUB-TOTAL .
$165.53
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by , g qw
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page or S e:l:lm

familial relationship, enter “not applicable” in the refationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatsment of Organization)

Lall on Lor Governer 6&3 (ora“'oﬁ{\( Coimmittie

T

SCHEDULE ]
A MONETARY
{(Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Sohn Tapscott s
TYp :qup S
. CK# .
\'\L‘quos Tndwanola, FTA S©1AS <S5,
1D# " Toe TJowby
Y CK# Q(‘Obvst@f St -
Wss Moinis, TA s0310 25,00
1D# Norwans Ann Lg'ﬁ—\/.\q""UV\
v
' CK# 77 SE€ Porker Aoe. 95,00
Des Mowws, TTA Soe31 Y
ID# Rarbom Bivtcha
W CKi# Sty s Westlawn Dr. S0 oD
Prnkeny  TA © 03
D# TFarmes Pulion
" CK# u3a3 Grand Auve 0¥ So. 50
Dos Moings, T A S0313-
1D# Tames Pu.\lﬁn
', 1323 Grand Pue ¥, py
CK# ; .
Dos /“D)ng — A SOB'- Scuwo
iD# Samuel Ymiler
W 1S Harmsom Pue * 3 ,
CK# RS.oD
s Mowues, TA SO3IM -
ID# Ty Storlky’
W\ CK# \l'S—3lf{*1*—S_*‘ , 25,8
™Wos Mownes . A S o3l
i Toha WX Haan »
A CK# LS Pork Sh, « 1203 30.0
s Morngs, TA S0309
IDi#t Buelyn Glazrnrooic
5/9*/03 CKet 2105 Forest CH. 5. 60
Mos Mewrus, T A SO 3y
SUB-TOTAL
$310.0
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglattves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page |q of

(for Scheduls Al




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAXENM IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fﬂ\ton,s%w CGopver nov &leo‘in Ci)v»\mén"H—(L

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THIS BOX

IF

AMENDING FORM

STATE CANLIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. .

CAUTICON: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) ' . ~{ TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER ) INCOME
ID# _T_éd Q marl‘qr\ SOlquﬁ $
2 . i _
slalos | cxe "A wg N D?f’:«lj:w : S.wo
s, TA o
ID# . P"\\\l\() Gr'(“‘;l’QDY\
) CK# Nbss N 4 St 5 oo
Ankeny, LA So02}
1o# Alida ~ Tosh Meg hﬂl_
A% -
CK# Bo083 Newpars NE S.on
Towe City, TA S3340
1D# Maraqaret Raw land
N oK 5703 N Hor e Pos » (0.5
Qes Moiyws, TA 033> ,
I .
- D# Carol Kodnme \aam
CK# 3001 Woodland Aue 4 4 lo.0o
Des Mmoirws, TA SS3ia
ID# Benton Zachvich
W CKi#t io70- 33KST- |0, g0
Dos Mownes, TA So03+)
ID# Pale ~ W\er-j Ood—r;c,k,
“ CK# Yog Geaverorest | lo, 6o
. Dos Mo,gs, TA S031L09 .
ID# Michate W ispos
“ CK# V78O L2 Brat Sk G io. o
Brooklyn, Ny 11233
N 1
iD# Tula Grifheon
A CiK# ' eSS NE e 10, vV
Anlany, TA 50021
iD# Nk Griflieon
N CKit LSS N L= {O.n
Mbnu&) A S002
SUB-TOTAL X
$£5.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiltees to disciose the relationship of any relative making a cantribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _R9__ of 9('L
familiai relationship, enter “not applicabls” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKENM IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organization)

Follon $or Governer f?cg) 1_9«“(14/-01\1 Cormmi i

IF

O cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section 68B.32A(6), Jowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT ¥ IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1ID# \oonw May . YNer lan $
Slalo3 |cke Bara- oSt 10,60
Des Moines, TA SO31 3R
ID# 'D-QI’ODY‘QV\V Sq luad,cy- Sewntpual
) CK# AL3 T Qa,jm‘m' (O.0v
Des Moirnes, 324 So3\7
\ ID# Donavonor C.Mr:j[ Landqre »
\ -
CKi#t [Dos - 17OV SY. S. oo
Fessex. LA Stb3§
1D# Lonna N’C\\d\*‘lg |
\ CK# 3700 Onieon Gree Lin . 2s.co
Brres TH SOy °
ID# I}lq { Connall Y
" CK# 15 Pave = isol 25, oo
Des Moigs, TA 59399
ID# Do&*r'\c(o\ Forret
) CKit Aol - 2340 VL, 25. 6o
Llauker, Tp Svaed
ID# Ches€er Qa'uuvxr\ _
. Ty Mones, Te 293 14 -
ID# Peoter « QC(!\QYA'M(NQH\,
) CK# 23‘5 ’L‘a'Y\Q‘ S‘\ N : QS;U-D
s Moines, TA So313
iD# Nor man Ann LQThr\S‘th
N CK# 117 58 Perdks oz . QS. o0
Des Mo s, LA SBS
N ID# Bili QQPP\.\CL\D
CK# {Ogu - 2™ St QS50
Dys Moinks, TA Sv3i|
SUB-TOTAL
$ A0 0D
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the relationship column.

- Page

21
of
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For instructions, See Back cf Form

CONTRIBUTIONS — MOMNEY TAKEN IN
(Including candidate’s personal funds})

COMMITTEE NAME (Must be same as on Statement of Organization)

FQ“Dn&ur C)ouerr\or gKQ \ora\\—ovg,{ C’O"Y\VY’\'I—"TE&

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

IF

(O cHeCK THIS BOX

AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (if applicable) ) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if appiicable) RAISER
NUMBER INCOME
ID# Jee Tacoby s
Slaloz | ok 2ecl —SIS St - 2550
Dos Mmovus, TaAsScR)]0
1D# ’WIC\G\ L.u(mz.}y\
b CK# 23095 Glenwood Pr. 3600
Des Moines, TA SODid
, D# Kathieen Kopets <l 2
! ’
CK# 3917 -92aAnd Dr. €0
U bandale Tp SC32 o
\ \D# Laurie Belin~ Kiercu L) ll.'c(m
\ :
CKi 17 05 Plrora Grele L"OfU'O
) indsor Heights, “TA SR R
. ID# Dougs Cathy Tingshon
CK# Sast Vitage Chrete S0
TJohnston, Tp SOI3)
D# Tﬂmesv—.T&"t‘fq Banzon 5o
' CK# 32 Twana O, SO0 .
s Mowngs TA S03:0
ID# R ne 6\‘&&1\1
N CK# 1551 N TH S S o0
: Dos Movnes, TA S03235 .
ID# NOrI‘Y\an Kw;a\'{f
" oK# Sug -agwSr . [00.0v
Des Momss, TA SO311 .
N ID# Douglas Red haod y
CK# 3207 - ¥ 0. oD
Qos Memus, TA 3933
(D# Sheg Stonewoatl
q! Aty ¥
3| 1afos | cKe 19 5 Conber _ S. oo
mo\vs,l'\cv\"\'own‘ A SCISY
SUB-TOTAL
s?ﬁo.cﬁ
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bicod relaﬁve_;s) and affinity (rglaﬁves by
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

Page ‘QD\ of ?g

(for Schedute A) {




Fer instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEM IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organization)
FQ \on Cor Govesrneo @pl OTCJ'WL‘ C,Orvww:\ ittee

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
(Rev. 06/37) RECEIPTS

IF

(3 cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) FUND.
NUMBER INCOME
ID# Shane Walte neyesr
S'IQIO3 CK# 503 . Bocne SF . SS,GD
Mo s hall lowon T S0ISY
1D# »Je {;('re«,, Kirckh
H CK# loS1-4Ho*™ St+. S o,
Des Moues, IA 59310 ’
ID# DC’“' Dovaetle WYy +i-
" Sy 339w Ry |
CKs# : -
Woodwoowd, TA S0a7e S oo
\D# Cart
W
K# po. Bor \l'oﬁ'
0 QVes Mowvws, 3 A 0333 S
ID# 0 harloTti. Mo tchgow
~ . .
CK# 13238 Buck bno -
Ves Moimas, TA SS3S Sisy
D# ‘<a"l Han [c1
AN CK# 1235 - :%qwsqv - 1o 50
De s Moings TA ST3n
D# &V\v\\&/\/ H\/{ dQ,
AN CK# “Yrog - 1y~ ST jo. sD
_ Do Mo s, TA SO 3 k
D# Cheishne Breirbach
A CK# NU2  Kama OKWy - lo 5o
Qs Mornes, IA ST
0¥ Sackie Robinstn
A CKit 21 7-8Nn S+ - 1o, v
Toes Mo, TA S93 .
ID# Tason] Melone Allyn- Sthurryn
0 CK# Qs La Rore & = 0 .
lotrle Ganoda, My SS 1M
SUB-TOTAL -
$ 73 .0V
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of cmsapguimty (blood mIM) and affinity (rglaxives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page <3 of qq

{for Schedule A) {



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

F;i\\omg—}:\r GDUQ.VY\W( lE\(Plqui‘wg& CQVV\W/L-\\H’—QQ

STATE CANCIDATES NOTE: iIFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpase by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* | RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER

NUMBER — INCOME
ID# Briore Depes
5] al CK# 1ol NE& Box 3100 *lo.wo
1903 4 hd\&\no\ﬁ TA S Y
" ID# “Kathys Tene Haghes
cK# 1332 Franklin Ao o ov
Des Moynge, TA O3 1Y
ID# ’
| ‘RO\%\QQV\ M( Qu\\\(_f\ )
CK# €30 SE Towcks o 10. o0
Dey Mo g I A SO3 15
ID# Carta Dowson
b CK# 1317 - g% St . 1S &
Do Moines, T A SS3ty
ID# Rita/ Atfre d @/ \Yhacia )
" CK# a3 MO K g Praoy 1S oo
Dy Mowks, TN Sodry
1D# QOYD\ Glenn
" CK# 3T ¥ S # | \S, 0
Doy Mgipos, TA SO 14
iD# Qharles Stone v
Y CK# 210 Sout lawn Dr | 0.6
. \;Qs Yoy TA S2P31 S e
ID# m&%(“(u* HCXZQ',\ G(u,\
" CK# ) Rrlbing Yo ‘ 20 . oo
s Mooy, A SOd14%
ID# Rike, Hehens ke il
" CK# 7305 SW 1sM-S% LD A0
Do oyes TH SC3s
. ID# TSon Pedersen
CK# 3203 + 157 S+ - Q. 0O
Pes Movres, I A 5S31 2
SUB-TOTAL
$ 155,00
TOTAL (¥f last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood ralativgs) and affinity (rglatlves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

i
% 713

Page _=? 4o Qy_
(for Schedule A




For instructions, See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staterment of Organization)

Fallon. $ov Governer &lploi’a'\lﬁfk{ Comm rHoe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

J cHeCK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) ' . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TTamarva RAndrecS $
Asoe N W T By -
=1 = | CK# o Ao,
""*1‘35 Sohnston, Th s213 |
- iD# Toann Muld 0o
» CK# 1338 ~ I8 -5t & 0. cn
s Mpines, B S03:y
N ID# Machae Rovdus
CK# So | Cotlege. Noe . 20 40
u; MIMS IA SD3 1 \(/
. 1D# Bacbam Anna Liesman
CK# 3\39 Kihgsley Moo - DS, e
Wliefldop, Te 5070 |
ID# Qﬁd Nne.u COJ\'\UO/\
Coyncil ‘B‘L&Li\S y 1P S1s03
|D# ™M b te DO NS
“ iChe le, =O™en
CK# Mok Bar Aire Ro . 2SSO
s Mowes T~ 503,90
D# Wugh Stene
CK# 211 338t . 2S5 op
o . Nel_ Ta 50003 -
1D# LT
Narman Knignt
™ CK# 1S % — 29 WS+ . 28w
ey YWicineg, I8 SC3 1L
ID# Eddie Bloome,
b CK# 1317 —gnSt. S oy
Des Mooy, LA 583 14
10# b)u\\\cw\r\ K,Y‘\QS
¥ CK# Wos50 Ovia Due . 2S5 A
s MO0, L hSDDIO
SUB-TOTAL
§235.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood ralaﬂvgs) and affinity (rglaﬂves by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

- Page _‘_9__\'2:_. of

(for smeduﬁ\'j?_—




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

FQ“OI\S;W"QOUQIV\J‘/ GCP lol’rfc{'n*ﬂ-( (ot C

STATE CANCIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[J cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D# Frark, A ffannato .
29 na SF
‘Sh l 3 | CK# e PN <
e Doy Mo, Th S03 ) ) IS o0
- ID# Don na Garoe fFano
0 N Lawke Shoe LVr, .
Yy CK# ‘37 So O
Cheoaqo ,TL Lol > =25.¢
ID# j\v\‘\gz % Wy NS
" CK# By4g -\ ST -
Des Moine s, TA 2C3 12> 25 oo
“w D# Qara\qn UHenhake L)—)Q\KV
Lrs moipes, T SOV
ID# TR WaitLer
“ ) .
CKi#t \313 LI 2nd SF . 25 up
Anbeny, LB Stoa | N
ID# Dearet Hansen
\ CKi#t L‘\Oulci W hade I'\Q()Q,r\uy’\/“\ 25 .0
San Dwee . €A o
ID# Tery Gundarson
N oe W30 Rshby O, 2 ¢ o
. Qe ¥ N\a{wsLIA st31° I
ID# Tus.e/p h H'e/nr{j
A CK# L34l Cuerqreen Rue . Ho, v
s moings, T.a ¢330
ID# Ed ward Foltlon
A : 3 W b Pwe .,
CKit 3 amesi .
Sauqus, MA o)o0¢ Faths SO . D
ID# : .
—Bc\f bave, Birtcher— )
N CK# St Sw Westlagna D SO0
Aniceny TA ST
SUB-TOTAL .
$315.00 |
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page (forgs of ¥y

familial relationship, enter “not applicable” in the relationship column.




For instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon $or boverney: ap lQrcﬁwq C,QMV-;\:nEQ

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 0687) | RECEIPTS

IF

(0 cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# “ames Ptule,n $
S\l‘i\o3 CK# N353 Giand Aue wioy SO.¢o
Qos Mongs, TA S0312—
1D# Lora KYQC"\‘F/ Tohn Schiey
Y CKs# Bid - 2ASH. So ws
Deg NMoires, Tl 53 1)
" 1D# Demse | Matthews Topscet
CK# T3 1SS - So.co
Tes Mowes, TN SO3'\y )
CK# 1537 - 4 St So
Des Moines, TA SD3 1y Vb
ID# Melissa Emarson
A Y .
CK# 130 Nevwest Ao . <o, oy
e, Moivés, Ta S©3:9 )
" 1D# _—Dennxs Coon
CK# B> g ~ S Su IV
Nos Moives, TA SS31\
iD# Q;{cvgc_ we L ¢h
¥ Uo oc Cottoge Grove Ace ,
CK# ¢ R
. DespMoints, TA ST3 1) o
. ID# Doovid  Oskey berg
CKit BNE -2nd Ase N > 6
Mt Vernor, ITA 5S33 1y T0.c0
iD# ™ay Ge,ste n .
A & - A 32
CK# 37200 S sprey / ‘OO-(
Savaschu, TL 3%239 ©
N ID# QLQX H—(‘ig‘l;\s
CKit 3%50| Merte Hay ot . {oo.cO
D s morngs, TA S¢300
SUB-TOTAL
$s70.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consapguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumamse of contributor is the same as candidate, but there is no

familial relationship, enter "not applicabie” in the relationship column.

“Page _2 ) __ of q#

(for Schedule A)’




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organiaﬁan_)

‘*\a\\or\ Lo Coverner &P lo ro&-un.( CQ',«\ e e e

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

IF

[0 cHECK THIS BOX
AMENDING FORM

UST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) ) . TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# juvd;\j \:ktm\t;\
shales | cke Yo Space Aoe Sk Q\QO‘GD
Mt chello e, T A SOl
1D# 'C_a’\%(j Maioyr 4§
[ CK# UL THonae anda u. \OO.N
Des Moires, TA SD31> -
iD# Rohert L MG
v CK# 23931 Columoig (20 .d0
Des Moires, TA SC313
\D# Todd Yalentrne
) CK# |3’}"3 wJ M Q AUC - "300 o0
CA.cago, TL Wk
) CK# IOY S. Toww M- 253 ASO. v
Loshingden, TP 52
ID# Chnrmishne Perdec .
Yo | ok# 12k A3 gL 0. >
ps Mores A 32311
iD# TJamie CLlacia
012/03 CK# loot. 2 5S+1. O, o0
. s Moines TA S03// -
ID# Eue(ujn Glazbrook.
y CK# 7105 Foresr CF- s. o0
s Moines, TA 59Bil '
ID# Ted | Marian Soloman
N CK# Uagg N Daltote Ae S e
Prus, TA Scoiy
1D# Rlisal Tohn  Mege) 11
W CK# 2083 Newport Qa NE S ad
Towe C,uh( . Ip 32340
SUB-TOTAL
{s 195S.00
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative makingacqtibuﬂontome
committee. Relationship must be shown to the third degmeofcmsapguirﬁty(bbod relatlvgs) and affinity (r_elaﬁvesby ‘ o9
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page mo:ﬂ_gy_

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTICNS — MOMEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

F‘3\\\0ﬂ:¥-w (Goveyner &@lom“v{g Coramni Tl

SCHEDULE ]

A

(Rev. 06/97) RECEIPTS

MONETARY

IF

J cHeck THIS BOX
AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicabie) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# D\m’\l\() Gofheon $
\ S
Glafos | CKe Nogs DE LS S.0D
PrXeny, Tr 5003 (
1D# mavcjo\reﬁ' Qa.u/ land
b oK# 5703 New Jork poc - 10,60
s Mcoines Ta J0322
1D# Nk GefSieon
W CK# HbSs NE W St - [ 0,sO
Rokony Jn SO0 |
1D# Dl C:*Lnif%ecv\
h CK# less NE Lt (O, o0
&h(&ng FA S0
ID# Wboroh « Solvade Sandouval
\. .
CK# 233 Capriol 10,00
DQ—S Mo ines, TA 533\
1D# Corol  Kothine ser
N CK# EYerall Q)L)Cd\ow\d ~* L" ‘Q\Ui)
s Moinss, TA  So3i 2
1D# T&lm*—mr\ 2ochr ch
" CK# \<>’11>~='3>,%‘“‘3”f ’ { 0,00
¢ Wes Meangs, TA Sc Bt -
ID# Tale v Mary Patr e
» oK# W15 Bravercrest 1 0.0V
Wos moings . ITA S03 19
iD# locn Maricc mortan
~ CK# 3219 ~ L*‘b\& | 0. oD
s Moirws, LA 50313
= ¥ 1)
ID# Madhele Lene Wisnes K1
3rd + = .
N CK# 1780 w Br S a,\(y [D. 00
Brocklym, NY 1 13223
SUB-TOTAL ]
595.0‘0
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disciose the relaticnship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood ralaﬂvgs) and affinity (rglatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the relationship column.

by}
=

Page_ 29  of q¢

(for Schedule A)




For instructicns, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Vellon $or Govern Eeploraton Comamnttee

SCHEDULE

A

(Rev. 06/97)

—

MONETARY
RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Normensy Byan Le‘Th;qq'hnr\ $
NS¢ Cocder
CK# , ¢ Yor o
blalos Dos mowvws, TA So3'5 5.
10# Donaven o Chuy  Lgndgren
y CK# 170s - (70% St . 29,
Esoy,Ia _Sik3¥
1D# Sl Cappug.c,;o
N i
CK# 109y oSt .
souyws, TA 9234 As.5v
\ 1D# Jos Tacdoy
' CKi# VLo -l S S A5 . D
pe Moines, TAS0di0 ‘
\ lD# (\/\'\eSl-QJ C)L*'Y\V\
CK# joM - s St D6
s Moings, I A Sc3y
ID# ‘)QH;CiR Forret
K CK# 3oyl - 340 Tk 2s.50
Waukee, TA SO 3
ID# Lonra NC‘C»,(\‘H al
o CK# 3700 On\ oN veet Lr\ . &S; &
- QWbJ IA 500 IL{ -
\ ID# Peber | Randy ~ MCNally
CKit 225 -42nd 3, 2S s
Do MOInes. T N So3 i
ID# PQU\ C,’Cw‘\(\ﬁ & 4
. CK# LS par\g'.‘k -\SO‘ 29 5O
s Mowes, TA S03 069
ID# Kathleen Kepahds
W CK# 3617-G2nd Or. 30
W pordale, 2o 59322
SUB-TOTAL
18295. 00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commiltees to disciose the relaticnship of any relative making a ooqtribm to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page 20 of qg

(for Schedule A) \

marriage) (See Page 2 of forms packet.). If sumamse of contributor is the same as candidate, but there is no

familial relationship, enter *not applicabls” in the relationship column.




For instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slaternent of Organization)

FO\“D{\;‘S"O‘( G)OQ.“@( &lploraﬁ‘(q C,omvv‘\ <

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE R
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHeck THiIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ‘ . ~| TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER » INCOME
1D# Tﬁ\@m; LYma(\ s
‘ A3eS Glegnwooa DY
CK# CNLCOUQ .
(0/3103 5 h\DlY{Q‘)‘ IA SO 312 BCXOb
, 'D# : LO\\,\V I’Q BQ\.{\ - K‘ K2 v LJ); n S
X} "
CK# \rTos Plate g,\v. Lo 0D
Lb.hd;:_{ He‘qkf—sj T A 30339- kk .
n 1o# Tames | Vet Boaton ~
) 3ol T\‘)Qn(g D
CK# v . -
s Moyus., TA 50310 So.c
' o DovglCadhy Enayshron
N ) ~ .\ '
CK# S5As| Village Crcle So.e0
Johrtorn, TR SS13)
‘ CK# L 195y VW T S, SO0
e~ moints ZTA SO323
\ (D# Ninie Wy+chinson
‘ CK# LLLL - 32 S5™ <A . 20.00
Carlisie L T A So0W)
) ID# -3—::-@ Y 5\-0'\ \ K\‘
CK# WS - 2% 3T, 25 co
: s mowws, FA S031) .
. D# Joseph Hen r\f
" CK# 184l Evergreen Qo . 23S, o0
W Moirndy, TA S¢3 Ao
ID# m‘cj‘ae‘ G\\{nn
»
CK# 3310 - tgu ) 25,20
DQ:S IARTSIVALAY }IA So3.2
ID# Chreistopher (o leman
b CK# ECIE R R N 28w
Dog Mords, TA S 319
SUB-TOTAL )
&?g(;o.m
TOTAL (if last page of this schedule) s

* Disclosure lawrequkscandldaﬂconmiﬁeestodbdoseherelaﬁmshipohnymlaﬂvemaking a contribution to the

committee. Relationship must be shown to the third degree of consapguinity (blood mlaﬁvgs) and affinity (n_alaﬂves by
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

ih
3

- Og
- Pa 3/ of ]
% (for Schedule A)




For instructions, Sea Back of Form
CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statemnent of Organization)

\?04“40!\ Lur Qovernor lixplom‘*wq C’OW‘N\"«HQ(

SCHEDULE T
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[ cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUI\éBEH AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE 'PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Moary Po()(. 5
. CK# 71 - tgh St . o
(o‘@'é; s Mowgs, Ta 503 M G o.6D
RN CK# 1703 CRoovk laind St I 20.60
Evani*'w: L bo2o 33—
1D# Catherines Tim Ds(‘f‘b’"K‘lQn
CK# Va2 -3¢™ S+ lo.co
b)Q[O?; Des Moirws . TA So31)
o Rhne Hutchinson
N CK# LLLS- ST SS™ . 20,00
CQ(.IS\LI TA _SoodT]
ID# Edd{e B lsormer
" CK# 1217 g S1. S
Thes Moines, TA S031Y4 AS. 9
ID# Edwin Zashkrow, Ty,
N CKit a s. M\"\/DJ‘I\OT\ Or. 25. O
Towe __Cu*q) TA 522N5
\y ID# Tire Conr\l Lewura Ams \er
CK# h1g-33rd St - LS. 0D
: “Dos Mownes, TA S0} :
n e Renak. Shotwedll
CK#t 2716 Adams Moo . 25
Tes Moings, TASO03,0
ID# Qhyista }vddq
\ CK# 301 Cast Rt Ave - 30. 00
Vs Moines, LA SO 313
ID# Tac‘buﬁlqn loc ¥ band v
R CK# 191  Beay Creek 40(5\)
Earlhamn, TA SOCTL
SUB-TOTAL
$3%0.00
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appiicable” in the relationship column.

Page 39~ of Q'E

(for Schedule A)




For lnstructions; See Back cf Ferm

CONTRIBUTIONS -~ MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information cop

Fa\\or\g‘,— Gouzr not @Qlem‘&-of'lj GDMW“H’C{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TH

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev. 06/37) RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

UST THE PAC IDENTIFICATION
E IOWA ETHICS AND CAMPAIGN

ied from reports and statements for soliciting contributions or

DATE _PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (it applicable) ' . -1 TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
, ' 1D# Edward Seallon $
b C)'O@ CK# 33 Wames 1t Ave . ~
. | &:\"\Lf‘ )
Sauqus, MA 01306 So .D
'// iD# ' HQ*’"\‘QI ine ;:{DMW\
CK# 3821 (s W. Carver o0 s>
Arncs TA S°0)1 o
iD# ] Te C—er,q K\}(,A
!p[le( 03 | CK# [0S - <ot St S oo
Des momnes . T A So3iy
D# Aarl Olsen
N CK# Po Box wogi S oo
Desmeuyws, T So333
ID# Don/ Dprctle L wrin
" oK Wwse - 334 Qa 5 a
oodweyH, T Scae ;
\ 1D# Q\’\(&r\om Hodon L\SDY\
Des Moynes, TA 0315
N ID# Q)\i lS\—)M Q)(QL+V)(1CL\
° CK# U3 King _me |, 50
: s mowes, TA $93d -
“ ID# Jadcin Robinson
CKi#t (217 -gWw . - ’O;L"D
Des Moines, T4 So31N
1D# :
A% Bl’ \CU I)ifpizu\,
CK# Mol NE Bon 3110 1O, 80
Trconsla, A 23S
1D# Clararine < Jom D be -i\en
CK# noa -33 % . 1o,
Ngs Monws, TA S&3H
SUB-TOTAL
g /0. 00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 5‘ q
i 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no - Page of
marriage) (See Page packet.) 1
familial retationship, enter “not applicable” in the relationship column. (for Schedule A




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cellon Sor (Coue: e g"P\o rcLLaf% Q;)mrv;\"ﬂg e

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX

AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
Nlél\éegﬁ A;lg THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# j@r\n\gﬁ# H\( & _ $
L {1b[o 3 CK# Yipa - i ¥3t . i
O - _ Q. 50
[ { Tus MoindS. Ta Se3'D ‘
1D# .
Kavhy v Tene Hughus
b Ck# V23 Firanklin Ave - o g0
Qe NODeNEs, TN SO3 g .
1o# KO\‘L'\"\\A’QA NC Chucllen
\ CKs# %o ST TSackson o o
DNes Moine’s, TA SO31D .
ID# Tason | Me lonie A llyn - Schweiom
" CK# Yus La (Dore R & (02 [ o, OV
Lo Canade, M 551017
1D# Qor lo Dowson
" CK# \317 - S (& oD
s Moinos, T So3ed
ID# Rite [Fifred Bt tloaci
N CK# MW 3 W L Wing P Rwy IS oD
Dos o, TA O3y
ID# Ca(o\ G \enn
h CK# BSie - RS+ * )
: Wos manes, T4 SISy .
1D# kel Baidus
-~ CK# Sol Co ileqr Q:ﬂ_» N Yo .60
Drs Moines (A STy
ID# TOQ\/\V\ I\'A\A ( &OOV\
N - . SH . .
\ CK# 1223 ~ % . Yo oV
s ongs, T 5931 -
1Dt Nawe iCj— } 4ol G lean
o CK# 217w Lirng 5~ ) 2@ )
Ds mopes, 2B So3id
SUB-TOTAL
$ 145 .0)
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate commiltees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by 34 q Q
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no Page of -
familial relationship, enter “not applicabie” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds})

COMMITTEE NAME (Must be sarne as on Staternent of Organization)

FQHOy\\Q}fGOUQ&’ﬂCY\ ?k{)lora/%ﬁft{ QW\MTHI(

SCHEDULE

(Rev. 06/97)

A

]

MONETARY
RECEIPTS

IF

(O cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Rita Herenshne (| .
Sw Vi <
Laltqo_a CK# 1305 D ISYRg 20
Des VoS T A SC3 1S
‘ ID# " Jeon Bedovsen
Y CK# 3923 - LSTSF ’ Yo <o
DysMmoirgs, Ta S0z 3
1D# —
" L ra Andyen.s
CK# Asoo VW I Aue . . .
T haston, TR STL3) 20,50
ID# TForet+ Hansen
h CK# MGG LD hite haven Way RS 7o
Sar Tueqd, Cpn G310
. ID# rso(f\\r\ TQ()Swﬂ'l" '
‘ CK# 4o Jeswp St AN op
Trnaanola, T 395
. ID# L«,‘\l\.ém \Kne‘c‘
' CK# NMoSe Ovig Ave . I
Des Moimes, T A Sp3/°
ID# DVonng Garotano
» CK# 37se N Lake Shore - 2S.vv
C)\\L}qu \:L (Dolﬂ i 3 -
1D# Tirm Carp | Lavira Anas e
Y CK# g - 33vd S 2S00
Dos Moings, T A SD3ID
1D# .
. Frank pflannate
CK# N2g -2 ~d S S2S, w0
Des Moine;, LA S¥3 1
ID# jaﬁ\q ng n3
A% X v
CK# 3ue S s - 25,62
s Mo ings, © A ST 312
SUB-TOTAL .
$235. %
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column.

Page _2&_

of
(for Schedule




For instructions, Ses Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

—_—

MONETARY
RECEIPTS

COMRMHTTEE NAME (Must be same as on Siatsment of Organization)

F‘X\\‘u:\. &’D‘r Qouelw Exéb\afcvl—m’q Co W\W:Tﬁl’(

[ cHeck THIS BOX
AMENDING FORM

IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLOSURE BOARD.

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TR WDalke
- - '. - P § $
Lc\‘\olog CK# 1213 SL Qnd SH . Hs oD
Ao Kong LA S02)
ID# Qowcl«.;r\ Wh ten ha ke Loallesr
3 CKi 12 \B¥*5h A3 oD
Dos Moiros, TA SC3ivd ,
D# _Dﬁn):;@/lf}’\a‘ﬂ"'\QU —mpsw'”_
N CK# 736~ 1SS So. 0o
Les rosnes, TA So3:d
1D# Lorq KS Krachdf John Schiey
’ CK# ISts 2975 So0.% 0
Doy Mo 1irmes, Xa SO3 it
D¢ Ga‘ .:S \<ou¢ va*clw\
\ CK# 1537 o F - So. oo
Doy Mowvws, TA SO3 1 R
ID# ja e .p\.bl lo
" CK# W32 3 Grand R #1104 So. o
Des o nds, LA Sv 302 o.
ID# s (22N
\
\ CK# (M3g - N3 - e e
: DegMownes T A SN .
N D# Pav boara Birtchor
CK# 3'\_\5@ We s+ lacon O - So. oo
PYeny T4 S ) .
\ ID# el issa CrmerSom
CK# 131 D orwest Ros SO iy
Nes MO NEs, T A 5”031&) -
ID# Braan Tr&pP .
'1?/&\(03 CK# DL - and Are . 5.00
v.rnﬁq A S3A3NY
SUB-TOTAL ]
3 4’05 60
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidats, but there is no - Page _,l(‘,_ of i ?
familial relationship, enter “not appiicabie” in the relationship column. (for Schedule A)




For Instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarne as on Staterment of Organization)
Fallon o Gouver rov Exploratory Comn,:.-ﬁ—e o

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

IF

AMENDING FORM

O cHeck THIS BOX

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

marmiage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# "—Pau.\lr\e_ GQ(+ ke s
(o (o3 | CKE 265 € Court S .
Jowa Gy, Tp Sa34S - 00
. {
ID# .gobqﬁ GQ(("LK.Q_V
‘ CK# Jlos €. Court Ot
Towe Coty TA S2auUs 5. 00
1D# _ﬂy+p\ur Govsl
! CK# Sod - Bed Aok @ o
Towe Gy, TA Sa24s
ID# NS Afr\old
' CKs# Ao - Lo st | 100 0
s Moy TA 023D
ID# p‘:\.\\.'\o Grifficem
N CKit Ness NE Gror, S o
p\r\UnuL A Soox |
1D# Carst Kochne xg;c.,‘
u CK# 300t Waoodlond Aoe ® Y Lo ov
Dos Moyos, IA 59302 -
ID# Bs ndtoovn Zadhricin
L CK# (070 - 3™ S Lo ov
< \..),05 \rﬂO\{w j"/\ f_»g,‘jll .
ID# Plisa [ Tosh Meqqtt
> CK# 3083 Newpnt Rd VT S. u»
Towa Gy, ©A Soado
ID# Ted | Marian Soloman
1§} .
CK# Yaus V Dakota A S.o»
At S, IA SagoldH
" D# Eyelyn Glazebsoole
CKi# 71095 Forest (- < o
_Des nowgs B A Sotl
SUB-TOTAL
5’591(}0
TOTAL (7f last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Page __ 31 _of
le

familial relationship, enter “not applicabie” in the relationship column.

H™
53

(for Schedu




For instructions, See Back cf Form
CONTRIBUTIONS — MONEY TAKEN 1IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organization)

FC\“OY\' ‘Y’D‘F‘ GO eV o g(p (Qrc“‘q)yq Q—ADYY\‘(Y\\-H—{,{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

(] cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Dale ~ NGy y 'Pa‘f'r[c (< $
7/2 /o 3 CK# Mg averciesr | o o
/ Des Moanes, TA 2938 lo. oo
1D# -
i \'\(\c»rgo\(e+ P\w land
CK# 5705 Newd \/WQIK QAue | ’O;OD
W0 (Noirds A S032 3
1D# :)\,L\.\q Goro ;»C\PO\'\
h CK# hwss NE e St 1o .wy
Pnkéay , TA S00s 1
iD# MI‘CK, Gr.f\(n?z;/\
» CK# Hess VE 0 5 [0,
Ql\\ﬁzm.q, n Sdd2
ID# o c
W h\\cb\_q& Rﬁ\’\( (JJIS;\Q.S‘CI
CKit 1750 L. 3rd S+, v 1 & 0.y
Pevoklyn, NY (1223
ID# leon~ Mare Morlan
Y CK# Baa- Q¥ or O up
T Moungs, TAHA S9273
iD# De borabh« Scalvado Sandove |
1, - o .
CK# A 3% Qapiivl [0.00
. Qrs monves, T A $SC3 07 .
ID# TDody Switiey
' CK# MS- 36 Shreet QS 09
TDes Moivws, ITA SO03 0
1D# Rod ney ,QQ v\,}g,a ™
W CK# 3 sumn,\. t Qe 250()
Counci! Blufhs, T4 5803
. I0# Pe te [ Randy  MENaly,
oK 235 43 S QS U
Qos Mowus, TaA 56302
SUB-TOTAL )
$145.5%
TQTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (r_elaﬁvesby
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 3% of ﬁ_?;_
familial refationship, enter "not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Staterent of Organization)

Fedlon fo Gover nor Exp lor&'{;OYLLC@’ mm e

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

[ cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prchibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER ) INCOME
1D# f\_l]cn‘ Mmany Rine [__e—n\'v\c\ "QV\ $
7{3];)'% CK# 17 S€ Corter Ace 2QAS. 0D
Do, Mmowras, TA $§S31S
|D# . o ( i ,
DOﬂ(\\)U,\ o Q\ﬂfj LLAnCIQfQV\
| CK# \TOS-\70™ Sy AS. 0V
Essoy, Tin S1V3y
1D# -(\L\'\QS‘E% Q)k,;\»\{\
b CK# (oM t-B Y &f . QS ov
Do Mowwe TA SO 31y -
1D# Rencte Shokwell
\
' CK# 2719 - Adams Aue - 25 ov
Do, Mowvws, TA SOJID
ID# DM‘ bnne ”u]
N CK# Lis Par S =IsD) 2S00
Doy Moiyes, IA 030G
ID# Lot\r\C\ Noach ha al
" CK# 3700 Onion Craek Lin 2AS. Q0
ﬁ‘ms’ TA _S00I _
ID# Toe 3Jact by ;
N CK# Q606 - 5§ 3 St DS .00
. s Mowpas, TA S03)0Q -
ID# Bl (appuccig
N CK# 1O%Y - 2 WGt : 25 0Q
Dos Moy TA SOy
iD# po'\“rl\(.‘\(\_ Cory ret
" CK# 3o - 3u0r T 2s.%0
Lo@yxee y TA SO X
N ID# Christa Addy
CK# 3ct Easr el Aoz - 0.5
\os Mowvngg  TA S 033 5
SUB-TOTAL ~
§ 255, 0
TOTAL (it Iast page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (bicod mlaﬂvgs) and affinity (rt_elanves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *nat applicable” in the relationship column.

Page 3 i of

(for Schedule A)s




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEM IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
ﬁza\lor\-ﬂg@r (’)DUJN NTY Ex DIDYCCS'O‘Y\J C@YV\V\'\L Tz (&

IF

[J cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) ' . TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
ID# Tricia Lyman $
\7/51'03 CK# 2305 Glenwood Dr. 30.0D
Dos oirws TA SO31a
ID# “Kath leen KOQQ‘HJA
)
) CK# A7 - A2 Dr . RIS
UPbir\da‘L;jh Sl N
X D# Lourie Rotin vKigran Williams
) .
CK# V705 Plazg Gr \_*0 5O
Wondser Heigints, TA SC333 '
‘ D# Nocrran Kt
’ CK# ISug - 2Rt - So.00
o Moimes, To Sa3A
1D# Darmes or —J-ar\h}ﬂn—c’cr\'\
A CK# 3021 Twano D . So.00
"D Morus,. Ta So310
1D# DO\,\(}\ Q(L'Hn\,\ gV\:IS’\YO"Y\
M CK# Sast ViMage G §o.90
l‘r\ng\-a\" Tha SCI133 0
iD# Arre Bickell
' CK# Bst vw 7¥st - i S0.09
« D2y Moirws LA STay -
ID# i
O F\-?hr\ \J an »C)Lu\du)
CK# LA M, Pond Or . (00 3o
Urbandele, Tp SC3 2
ID# Mary Biu ba o
7 / CKé# L) -4 S+ . [O.00
//5 03 o5 Moines ITA sD3i2
1D# Eddie Bloowme,
! CK# {217 -t~St . S 5w
Nos Moingg, Ta SO
SUB-TOTAL
$4.35.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relaﬁonsh]p of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by Page y d of qﬁ

marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidats, but there is no

tamilial relationship, enter “not applicable” in the relationship column.

(for Schedule A) ¥




For instructions, See Back cf Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatermnent of Organization)

Fallon Lo ower nar &Plgro:‘t*{l.{r Corm: Tz

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

(] cHECK THIS BOX
AMENDING FORM

STATE CANCIDATES NCOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE B0OARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N iF FOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER X INCOME
D# Vionre Davsee R
CK# a3 Qs Valley Dr. ~
7]’5)Q3 D%How'\o‘y SA SC335 AW
. 1D# T ey Kirck
CK# v()Sl—‘j\O“"\‘S— . o
DS Morngg, TA SO3!! S5,
ID#
v, . QOJl Olen
CK# P.o Pox Ul S.e0
Tws poownds, Ta 30333
D# Chaclehe  Hatchisan
» CK# 122% Birck . S &0
Des pines 1A SO 35
ID# DD)‘\’ Donie lle L) rth
N CK# WS, - 338 Ra. S
WoedWard, ThA S027%
\ ID# Che 15Shne Bre  tback
K CK# NA3 - King PRWY 1O oV
Los moiney TA SO
ID# _:)—O(‘J(.I'e, eob.r\saﬂ\
3
) CK# \27-*H-5T. 1O, oD
. “Des Moinss, TA So3iy R
\D# Rathy~> B Haahes
h CK# 123 Frankhin Rue, [O. 50
Des Moynes, TA SOy
ID# Brian LD pew
» NG Rorn 3no ‘
CK# 01 -NE
T dianola L TA S O1IS lo o
ID# Kothieen MCCGitien
" |eke €30 S€  TJackson O O
Deos poounes, L SDILS
SUB-TOTAL $“ 5.0
’
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate cormmiltees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by 4 Q’g
i 2 of forms . If sumame of contributor is the same as candidate, but thers is no Page ) of
marriage) (See Page 2 o packet.) ! i — A
familial relationship, enter “not applicable” in the relationship column. (for Schedule




For instructions, See Baclk of Form
CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Siatement of Organization)

CQ\\on Sor Gevernar aﬁlq TC/:‘UYL_.L Conam P2

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

] cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) ' . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
ID# SennSe, Nuyde s
CK# N - WSt 0.0
| ID# *Joscn | Mefone A llyn-Schuwesin
" CK# HWus La 60\’@ Qd “ LD 2 IO oD
L.rHe Canada, MM 35117 g
“ D# i Q‘ajs"\g{\;\tw '3IN\ D\G4L~~ K—A'eh
CK 1123 - 337 SF. _ |©. 5D
Des Mowvnes, TA S231)
1D# R Bren “)Q‘CPL/ Atfred Bre: tbaci_
mpj Moings, TA SO31y
ID# Qarla Dawsen
" CKi# 1219 -3 St. ‘ (.00
Tes Mones, TA SO31Y
D# QCuro\ Gienn
A CK# Boiy _gv-St, AP .
Dos Mmomis TA SO 3t (2.8
D# Toana Muldpon
b CK# A\D333- IxS+.
- Des Monis. TA SO3Y 20, oD
ID# Mickhael Raldus
W 50( College Pue -
CK# eGe
Des Moints, TA Sc3t4 Jo.op
ID# Rita Hehanshe (]
Y CK# T30S S ISt Qf. 20 o
s mongs, TA So3t§
n iD# Mauric, + Hoae| Glenn
CK# 1717 Arh‘,\q‘my\ 0 5%
Des movnes . T4 S0314 I-0.5D
SUB-TOTAL i
$)55, 0
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod ralaﬁvgs)andaiﬂnny (rglaﬁves by L) o q b
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page Tor olfn ™

familial relationship, enter “not appiicable” in the relationship column.

‘
<




For instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[0 cHeck THIS BOX

—

COMMITTEE NAME (Must be same as on Siatement of Organization) IF

‘:O\\\Oh'g@f (ouves noc E‘&Q)Oro“‘b‘(qc—e’*\"\‘hc

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
glggﬁgﬂ A':lg TgERl?C CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
I SURE BOARD. .

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
NUMBER INCOME
/ ID# Jon Pedorsen s
Ths|os |oxe 3203 — | S+ SF,
>3 Dos Ynoings, TA SO313 20.0D
ID# " Ta Mmara QA ndrevss
. CK# Asoo Nw 1k hoe . 2o .sD
Sohegtor, TO SO 3y ‘
1o# DOY\Y\O\ Geave Lo no )
" CKi#t 3—750_[\) Lok Shore D(, HS. oD
Chicagn Tl gowes
1D# Witliawm Krieq
h CK# “oso Og?d Rt 25
Des> mownes, TA S031o
\ ID# Qaro\qn Lt enna e Walle —
) CK# o — 2% at, : A5 oo
s Mmoines, TA S50 314
D# Jane + \4Gn§£ﬁ
h CK# Ha1g (W ki haven Way 25, co
Son Dl((Jﬁ) ca 930
ID# -SO\\“ Tapsc,o‘ﬁ“
o CK# 740 Jesup St. as.
: Idianole, Th SCIDS . 2ee
iD# T\"N\ Cain , LA\:\fq ﬂmatef
Vs CK# Mg - a337d & . 2SS 0
Dos Moings, T A _SC 3
ID# Frank. P ffannato
" CK# HIA% - 33 nd St. 25 v0
s Mowws, FA SO31)
iD# TQA;Q,C Burns
b CK# 34g - Stst- 2SS 6w
Doy Mojpes A 5032
SUB-TOTAL :
g 240,00
TOTAL (if fast page of this schedule)
$
* Disclosure law requires candidate commiltees to disclose the reiationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L‘ Q
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page (forSSch B:Lf“ = At)l?

familial relationship, enter “not applicable” in the relationship column.




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Siatement of Organization)

Foton $om Co v2r psr Qyp)mm‘ﬁﬂi C@mm'yﬁu

] cHeck THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

[
s

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (it applicable) ' . TO CANDIDATE* RECEIVED FUND- -
(MWDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# Whésa_ Ernar s s
Thsloz | K¢ 13t MOTM\S# ’ So.co
Do Meoives,, TA SO310
o D# " Dennis Coon
CKi#t u3g -t . So.06
Des Moines, Ta S2JRY
* ID# Gary Kaubman
CK# 1937 - uw35 . So. D
Tos Moyws, TA ST3iN
W D# Lova K.S. Krack't‘{jd/w\ S chleqy
CK# (5w - ch*"-S"r- S0.00
T, Moirds, 3A SO}
~ ID# W nise ’T;.psuvﬁ"{ Maﬂhwﬂp&ﬁ
CK# 73 - (SH-sT - i So.0w
Do Moanres, Ta So3 14
1D# TameS Pu”{‘f\
v CK# 1323 Grond Ao+ (o So. 6D
Dey Moanes, TA Sodi-
ID# %q« bave Byt chun—
I CK# S Sw cestlowon Dry So
. thonﬁ7£P Svos -
| io# Alisa | Tosh et
%ll'o‘g CK# 3083 Necpor+ Rd Ne S oD
Towa Cdhy T S33M0
ID# ‘re,d‘Maf.l(An Scoloman
° CKi# ' Uauwg N Dadlete Qua . S.t0
Pres TA Sooiy
1D# Eut\‘én Gla zewrooic
" CK# 7105 Foresr Ct. 5 o0
EES Mmoo ines j,fA Soi:l
SUB-TOTAL
$ 365,00
TQTAL. (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglaﬁvesby q 'V’
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page M __ of 1
familial relationship, enter "not applicable” in the relationship column, (for Scheduile A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organizatior)

Fallonwtor Goverror EXP}o/aﬁ)fq Cﬂmﬂ;)"ﬁ'?(,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF

[ cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ) . TO CANDIDATE” RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# pl\k.“.P Gfl‘;‘:ecr\ $
8’ ‘ CK# eSS NE v Sf.
103 Ankeny TA 5002 S. o0
v ID# "Deborah] Salvado Sandeval -
L Ci# 225 Capiiol [©.00
Dos Moines, T A S0317
ID# ’mk ~ Manj Pa;l—}.ck_
\ CK# MWas Beavercrest [0.00
Des Moines, IA So3io
1D Beaton Zachrich
A CK# 1071 0- 38‘“‘& . IO, o0
Des Moines, TA S031)
ID# Carov IKochheser
Boo Woodland E 4
N CK# .
Deos Moines, TA Sc313~ lo, oo
1D# maﬂj&re‘(‘ Ewa\d
Y CK# S70 3 Vuw Hork Ave . 0. oD
Do, Moines, TA So332
\ 1D N e Grifheon
! CK# MKSS W28 L St - lo.50
Prkeny, Trn 500 2} .
ID# Tulia C)"';‘Fl'e;rr\
N CKi#t LSS O @t St 10. 60
Ankend, TA Soo021
ID# Muchele Wisneska
A~ CK# ge (p 3 Sr # (& ,0.0‘O
Brooklya, My 11233
N D# Leon ! Mﬂr.m\ Meorlan
CK# 321G -yt . 10,00
Qes Momnes. 74 S0313
SUB-TOTAL 395 o
_-U
TOTAL (if last page of this schedule)
$
* Disclosure law requires candig:te comnitt:‘es ':g rgizcegl?seﬂ;relaﬂonshm(any mrlgf::v ::;k;n“% a oomm tg;
committee. Relationship must be shown to the thi ree of consangu biood affinity
marri o ePa eZotTorms ). If sumame of contributor is the same as candidate, but there is no Page_B_S_of q
arriage) (See Pag packet. i i
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Staternent of Organizatior)

Fa//on fmr Eo ver por t/xrp/vﬂr'/bn_/ Cbmnm 7¢

IF

] cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jeremy P“'“'PS s
%,;’Dg CK# M- 1 ITSE 15.00
Des Moires, TA SO31y
1D# '}rem._l Q\u“‘ios
1 CK# ZOM -\ TH- sy . SO
: Do Moines TA ST (S,
\ ID# TJohn Harto 9
‘ CK# TR0 Blond, St2 11O D0 0D
Omaha, V& 13y
. ID# RAnnie. Hutdn nson
N CK# VoLs SE SSh Cf. 0.00
Carlycle, TA SO04)
ID# Norme‘,\‘ Ann Leﬁlr\s‘\-ov\
" CK# 117 s¢ Pofﬁ?f)h& . 25,30
Dvs Mownes, TA s03tS
1D# By Cappuccep
‘ CK# Loty g5t . Q5,00
Dos Mones, TA S031y
D# TSoe Jaco lowy
Rl CK# 2Ll -5 1S+ St .
Des Mo ines. TA SO3 o s,09
N ID# Q ‘\QS 'ie'f Gtkcv‘\ ;\
CK# \O% 1 - ]+ St Q5,90
s Moines TA SO3 iy
“ iD# i Forret
CK# Jed) - oM T, QS, 60
ooy Kee, TA S0R6 ™
“ 1D# Lonna Nachhgal
CK# 3700 Onwern Croct n . QSO
[AY nes, A SO0y
SUB-TOTAL
§ 220,30
TOTAL (if Iast page of this schedule)
3
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglattves by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page J:!L_ of

familial relationship, enter “not applicable” in the relationship column.

e
T3

{for Schedule Ai




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

ﬂ*//on 74)/ GOUP//)or t,_>‘/0/73,q ‘Afi@m"’“ﬁge

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

[OJ cHECK THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBgFl AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER — INCOME
1D# Paut Cannelily s
g"lo3 CK# LS Paf}t& #(s01 25 oo
s Moines, TA S0309 i
ID# 'D'JINOUCU\/ C"\Qf‘jl L\uy\d,QrQr\ '
b CK# Nos - (7o st . R 5,00
Esvex, TR S5163% ‘
iD#
‘ Peter [ Randi MENally
CK# AAS - g2nd St IS X
Iesownes, TA SO 312
" ID# Rencde Shotw-e |
CK# 2712 Adamg Ave - 2% 5o
s Moines, TA SO03id
. ID# Tody Sw iy
CK# ns-a*St. 2 S,
Wos Mmones TA SS31)
. o4 Kathleen Kopahih
CK# 39\7- Gand Dr. 20.00
WUr bordale, Tr 332
N ID# Tr{cic\ L e
CK# 2305 Glenweood Dr, 25
Des Mo nes, TA SO3 i s <SO
N 0¥ Ohriske Qddy”
CK# 2ot East Bty A . 3o.00
s Moinves. Te S92 Ny
D# Mmelon Pearson
¥ CK# SY3Y S W St 35 oo
Dos Mones, TA 503§ )
» D# LOL\A\’AIQ BQ‘\V\)"{\QY:QV\ W.thams
CK# '?OS Plaz o Gr | \l"\xoﬁ
(indsor_Meights T A S03a3
SUB-TOTAL
gaw.ci) |
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L' 7 97
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page for Sch egfle At
r u

familial relationship, enter "not applicable” in the relationship column.

N
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

/’;//on for Governo” g;(ID/OfaH(Q‘L Cémr;»FﬁTc

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

| [J cHeck THIS BOX
F

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Rohert T, Uet=z
N $
Wilod> | oxe 1307 ¥ St do. oo
Des Moynes, TA ST3% .
ID# Tom| Tock) Heston
) CK# Mol ST Qv G So. o0
“Tws Moines, TA Se3)9)
iD# ’ ‘SGMCS[ Tar te "Benton)
" CK# 3o Thana Or. Se. oo
I Moines, TA SC3LO
D# Douq| Cothy € ngsirons
Y CK# a5y Vo tlage G SO,
‘iohr\s\:o«\, T SO 3)
ID# AV\i’\e %|Ck€ [}
A1
CK# 1SSy NW TH-St, Sc.ad
s Moines, TA SO32S
“ D# Maxrie Leat
CK# S3s05 — 160 Aue So oD
Chocdn, T Scod S
ID# Q}\T m‘rop\ner Rd Q.md
N CK# 1Sts Linden St .
Des Mownes, I A So3Cc9 SO‘(m
ID# Ed Fafiton .
" CK# 33 Wamesi b Poe . Fa
Souqus . MA_ OlG0L therm | So00
ID# Ed Fallon
\\ R
CK# 233 Womesd Ao . Todher So
Savgus, MA ©lG0G the -
N ID# Y\\ars popt
Tys rmones T4 So3ly (O..
SUB-TOTAL )
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter *not applicable” in the relationship column.

PR
A 4

Page “(g of Q 9'

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTEE NAME (Must be same as on Staternent of Organization) , IF

Fallon for Governor EXP’O)’Q‘}'GTL{ G)rmeﬁ?Q

] cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . *| TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# mQrt\u‘n Olwver s
Bilos | ok Hleo S Wl G- (0O.0D
West Ms)&otr\_os’ Tea S020S
) | Io# Wi WV ans Birkaheo
‘ CK# Sy S Westlowan D, 200 00
Pn¥end, TA sSo021 ‘
D# Rndy Slnqbbef‘
K CK# 3427 Waweland Dr, 300.00
Des moines, ITn S©3)
ID# Philip  James
4% +
?'lq(o3 CK# Dos P!msa te2 S.ov
Dos Moines | TA Se314
ID# Phip Same,
1Y CK# \10os Q‘?CKBCU\“' - S\ 0D
s Mownes, ITA Se3N
1D# TFehn More land
N CKi# Waas Aok Age . 5 oo
Des Moines , TA S 30
ID# Te plrea Wirds
W CK# \oS1 —4O™ St . S oo
Des Mouys, TA 203 1n -
'D# DU!‘\\ DC\‘\'\\QHQ_ L:)‘nv‘-k
“ CK# M5 — 334w Rd . 5 .
Wecdward, I~ SO0
1D# QQT\ Dl&"\
» CKit Po Pox % oqal S o
Ws moivs, TA 5333
- ID# Corarlotte Hu Fohson
CK# 1233 Bireh b0 .o
s YNownes, YA S03:S
SUB-TOTAL
$ 9G5.0v
TOTAL. (if last page of this schedule)
)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglaﬂvesby L}q o 9
marniage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page oS e:fl Z)(
r ule

familial relationship, enter "not applicable” in the relationship column.

i,
S 114




" For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallomn $or Gooernsr Exploradory CeDm‘r;\\'\TéQ

IF

[J cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# John Friedeian $
S’(aq/os Cic SNO7 Enaersen Ao lo.0D
s Movws, TA S31 2
' ID# © Senmifer  MNade,
v CK# Mg - st lo
Des Mones , ©A S03:3 .00
D# Cheishae Bré thadh
h CK# a3 K__.}\g\ Q Koy lo. oo
_ Dy Mones, TA Go3Y
ID# Tadkie ,chméom
R CK# 1217 -8 3 - o ep
Des Moungs, A S331Yy
ID# Bl’\dr\ e pes
“ CK# 701 NE Box 319 \o.oo
TAQGAD \“)E,P\ STy
ID# TJason|Melone M) ya - Sthwerin
AR CK# Wus La Bore Rd #1602 'OUD
Lottt Ginade, My SS017)
ID# Kathleen MECCpuatlen
N CK# %30 ST Jadksm \o. v
Dos Ynowis ,In SO313 -
ID# Rethg s e e q hes
=~ CK# 123 FranLl'm_lq ve o lo 50
Dognoinds, TA So3tYy .
\D# Qa*’r\nf?ﬂe. “ e~ Dt -Kikr
° CK# W23 - 3RS LO. 5D
Doy Yorvws, Ta SS3 N1
ID# Douglas Red haad
) CK# 3207 - Yhe . lo.oD
Doamoines, Ta  So3()
SUB-TOTAL
$/00.¢V
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relaﬁonship of any relative making a coptﬁbuﬂon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Pa S0 of q,q’
ge

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

familial relationship, enter "not applicable” in the relationship column.

e b,
O 13

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds})

COMMITTEE NAME (Must be sarme as on Statement of Organization),

FQ\\on £v- 63\_)611'\6{‘ ikp‘wdvfj Cormmrmn T e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE ]
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[J cHeck THiS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Do# Carla Docoson $
CK# 1I317-8+ 3 - ,
8‘,«3'03 Des ynones, T A SO31Y SEN
" CKi# u2 ML G Py | S, 60
s Moings, TA So314
1o# Caxol Glenn
W CK# EELUEE ARy 3.0
Des Woives, TA SOy
ID# Qny\f Te SSC\"'
™ CKi# 3333 T . Flovida Ave *+23 \S,JD
Lonper, (D FC3i1e
ID# QO\DQ,’*— UQ+L
A CK# 3018 Kingman Bivd 4 S AD.0D
D Monws, TA So31)
ID# Michael Batdus
n CK# Sol Cotlege vz .
s Moirws TA 50314 oV
, D# [oann Mu tdoon
’ CK# 133% - 1F Sh QD 00
Des Moines, Ta So3id .
N ID# Moaurica | Hazet Glenn
CK# il ar|.ﬂ%+w\ 0,00
Les Woras, TA 6*)5‘*
" ID# Rite. Hehenshell
oK# 2305 S 1SS SEN
s Metnes. T A SC3S
ID# Tanmora Qndeucs
” CKi#t O 500 N Y Auk . Q0. 5D
Johpston T a Se13)
SUB-TOTAL
§1€0.0D
TOTAL (if last page of this schedule)
$
* Disclosure law requires candﬁte conmitt;&e ':|o rglzclose ﬂ: relatlmsh}:t;f any rerl;ﬁve ma)lua:% aafﬂ oonnﬂym?m tg;
committee. Relationship must be shown to the third degree of consanguinity (blood relatives)
marmage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _S | of QQ’
familial relationship, enter “not applicable” in the relationship column. {for Schedule A} {




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
(Including candidate’s personal funds)

Fallon $o boves nor

COMMITTEE NAME (Must be same as on Statement of Organization)

E)ﬁ)lo rdcn‘LCvmm e

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Ten reolersen
. st S $
8lialo | cxe 3503 - | 0.
13 Des Moines TA S0313
ID# " Poter| Carla Clson
h CK# 2713 Frankhin Qe
s Mmoves T A SP3i0 <0 .00
D# De i Chn&kv_\sam
" CK# 200 N AIVST S, 00
Adel, T A SC0C03 ==
. o# Dol Chrislensen
1 \
CK# 31 N IR 25 6o
Adel, Ip S0003 '
ID# j‘Qf\e‘}' H CGn3en
" CK# 919 LOhde haoven Ly 2S00
<an Diego, (A G203
\\ R < 4 .
CK# 4o FesuP SV - Qs _ oD
Tnaanola, TA SO2S
D# W o \<n2go3
A CK# “wWogo O Y'i\d_ we . &S. oD
Qs YWwewvwes . TA So3 132 .
“ 0¥ Deonna Garofano
CK# 2750 N Lake Shore Dr . 23,00
Chveago , Tt 60bLS
ID# :\'CH\K Affannato
™ CK# U2 -32nd St . 2S.0D
s trowes T A So3 0
ID# .
-SO\T\\ (]S gufﬁé )
'y CK# 34T -S| ST , 2S .00
e voouws, TA J03) a2~
SUB-TOTAL } '
$AY 0,00
TOTAL. (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 a Q
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of @
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)’




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be sarme as on Statement of Organization)

FC(“Q{)ig{ Gouqr\gr’* ,t’:)(,DIDYCL“'I)Nﬁ Q@mm\ Ce

. [ cHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ID# Qafb\qr\ Uhlenha ke Walker $
CK# o -\ 3% st AS. 60
g /'ql‘)j Des Mmoints, TA So31y4
: | i .
D# j-\f\"\ C.Cl\hl L aura AW\S‘QK
CK# Wig - 23,-d Sf . AS.0ov
M Des Moyies, TA_SS3))
" ID# Eddie Ploome—
CK# 1317- Y S 25,00
Dos moines, TA so3iy
\ D¢ LW am Terrell
' oK 4§2L 0w 1SS So.®
debandale, IR ~6d
1o# Withiam  Terrell
" CK# UL NOW \DL 5t Sc.w
WArbemdale , 77 S0263
1D# ‘
" Bosbare Rt e
CK# S SW Westlawn Dr - So.a
ApXeny , TR SD0)
ID# Dawes Putlen
h CK# 4223 Grand pue 104 SD0.00
“TTes MoNeS, TA 593 13- :
0¥ Denise | Matthew TapsTr
" CK# D26 ~ (5 ™St - ; <S0.00
Tos mownes, T A SO3!'Y
ID# Lora Kradht/ 3ohn Schiley
) CK# S\ = 2957 - S50.8D
Tes Mownes, TA SO3))
“ ID# 60\«5 Raufiman
CK# 1937 -yW-st. S0.0D
las Y oines , LA SD3 14
SUB-TOTAL
$HS. oy
TOTAL (if /ast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 3 9
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of q’

familial relationship, enter “not applicable” in the

o
18

relationship column.

(for Schedule A) !




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

FC—A\‘\D(\ ~£c\( GOL)QO’ igte, ) EKPJDWG:;B{HI CDTY\P:\y ¢ e

SCHEDULE ]
A MONETARY
{Rev. 06/97) RECEIPTS

IF

[ cHeck THIS BOX

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLOSURE BOARD.

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) ' : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# D@r\nis Coon s
% -\t (@]
IQ\ CK# 43 \.\ ] SO
03 Des Meines, Th SO3Y
A 1D# e hesa. Erverson
N CK# 1721 Nerwest Ace . S0.6v
Thes (Yoines, o SO310
D# Chesier Swams
v CK# N prercy Porte - Bldq 3 #5355 | 00OV
Des moings , TA SO314
W\ ID# Deerms Oreqa | Chershine Meineck ¢
s Moines, TA S 030G
iD# Ruths Harstd Veorman
ali|o CK# 2N T CRA 200,30
‘ > Wo, MOirws, TA SO31¢
ID# Pl meaé CC
Y CK 3083 PDesport R OC S.e0
Towo Lty Ia S32340
ID# Ved ‘/\/\ar(;;n Solonan
CK# Yawg N Dalote Ao, S o
b Ay TA SOJIY .
ID# Eaetjq Glaw broctk
) CK# Ti1oG Foresk - S D
Dos Moives, TASO31;
ID# \D\mil.p C;x.b@leé“\
" CK# WSS OE LW ST - S &
Rnkony T p So0)
ID# Ve bevai | Salvade Sandgudf
» oK 203% Capiol 10, oV
‘3)9%‘ Mmoings +A S©3))
SUB-TOTAL
$/030 .1
TOTAL (if /ast page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglaWesby 5 \‘f qq
mamage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no Page of _'¢{
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fc\\\oﬁgw Qooexnor E)L'Q’OY Qf‘}‘D‘(k; COmvy;m

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) [  RECEIPTS

IF

[J cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
ID# Bcde\ma«s Podvick s
& 3 | CKk# 4135 Beauercrest |
) . (8]
) ’O Ds vrnewnes, T 50310 00
: |D# . :
Berf\“x"ch Zeichvick
4 CKi# lo70- 38™ Sr. lo. oo
Des Noiywg, TA SC3 iy
0¥ Carol Kechreser
" CK# 3001 Woodland 4 4 .
Qo Mois, TA S03) 3 :
ID# W\O\rgo re t Qou,d tw~d
" CK# Sc 3 ng Hor lc Ao P
Dos Morres, TA $ST32 5 O
ID# Tw\ a‘(& GYHE (-3 aN
B CKit VeSS N - - | O-60
Yooy, I3 M SO02)
ID# Ve 60‘55}"“‘;’“
\\ ) )
CKi#t \l6SS 0T (o™ ST° ’O\UO
Ahhnu“*iﬁ SDO>)
ID# - . : .
w Michele Rome WJisne sic)
CK# VTS0 6 Bra Sy #L6 lo.sv
ROy, N 122D -
ID# lec e
N NG riee Mor en
" CKs# 3a1g YW s7 . 0. oD
s ooy, TA SO
1D# < N
Yy dehn Friedrick
CK# Awo) Ingerse h [o.oo
Do moes, Ta SC312
ID# C.
Tere my P\m\hps
W CK# Koy - VIR [S o0
Ner00gi oS T4 SD3y
SUB-TOTAL
TOTAL (it last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degmeolcmsar_\guinity(bbodrelaﬁvgs) and affinity (rglauvesby Ss quv
mariage) (See Page 2 of forms packet ). if sumame of contributor is the same as candidate, but there is no Page of
familial retationship, enter *not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizatior)

FQ “O& ‘QC‘( QOWHDT E.Qlorq*]—gf%coml\/‘h Q.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

IF

(] cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and staterents for soliciting contributions or

for any commercial purpaose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
aloa |oxe 110 Blondo SF #110 20,00
Opaina 1T LE 3y
ID# ' |<a44 e e, ~
1 CK# 2308 OVey N - 25,06
’Pefr%, IA SCazn
iy ID# %Ob Uei’l—
CK# A0\ - JgOST - 25,50
Roown, A ST
N |\D# jcc. Tac,oloj
CK# 2edb =SS ST - A5 00
Des moines, A SO31 D
ID# .
Bin Cappuccio
A CK# VOF Y - 2K S . ATl
Deg proangs, T S©31) :
1D# Nov man| Ann LQ.TFY\CB"'D?\
" CK# T\7 ST Porder Aue . 25.§D
Do rrwives, LA SD3:1357
A%} CK# \oL\,\_g*.l—S.r. 25.80
o< rroings, TA TO 3y :
1D# . -
—DJ*T\Q\C\ Forve &
Y —
! CK# 3oy - 3uo Tl - A, SD
Woouu oo S I SCb A
ID# Lonng Mokt 5@)
A CK# 3700 Ovnion reck Lin - DS.eD
Bwes, Ta SO0 1Y
1 1D# Dcxu\ Conwe lM o
CKi# LS \Darl:’ S #3500 2S.60
Do¢ Moipws, A S0309
SUB-TOTAL
$24S 00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page 2L 4 Q¥

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but thers is no

familial relationship, enter "not applicable” in the relationship column.

{for Schedule A) '




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statermnent of Organization)

FCtuor\ ‘CO" C:)DLRIY\G(“ EZP\OfoC&"m'LA CQV“W\WQ

SCHEDULE ]
A MONETARY
(Rev. 06/97) | RECEIPTS

IF

[ cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FHéM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1ID# Donqucm[ C"\J‘c“_-jl Lun dgren $
Cf\lz\\ob CK# {105 \70¥g¢t . 25 &D
Zssex Ty Siedy
'D# Pober[Randi MC Nay(y
W CK# 3as -HAand §t .
Dos owres, Ta SC3ia 23,60
ID# Rev‘a}e Shotwe ((
M CK# 29 G Adams PAVIVI 2S5 ,O‘)
Oy Moirws, LA SD310
D4 Kathicen Kopa\ﬂ_d«\
\\ : .
CK# 3a17° 4 Anad Or. i
Uy bondale, TH SO 3000
ID# TY\-(.\.C\ L\\ma,\
W CK# A305 Blenwotd Dr- 30.%0
Dos W0 ines, TASC3 ;5
ID# Chnsha Addj
A CK# 3oL Bell Ao . 30.60
Des MGineS, Thh sD3uts~
1D# Lwr‘.( 6‘9“"\’ ,<|Qf;ah L\)\l\ VA A S
“ CK# \’)os_P\qu C‘V‘ ; L"O-O'D
L wndser Heights Tys 50322 -
ID# T(Cu-\ quunse-r
" CK# 1235 (g™ St . So.c
I\ 0.0
Des Moygs, TA s03),
1D# . ,
. ijxzs‘{ Torite Senton,
’ CK# 302 Tane Dy . So. .
Doy Movyes, T4 S03:0
1D#
N DO%j‘ Ca%:,\ EV\st'MDV\'\
CK# Sqasg. ViVlage Cav S0.00
Johpston LA S0
SUB-TOTAL
$355.®
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate eommitteestodlsclosemerelaﬁmst!iqofanyrelaﬁve making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood ralaﬂvgs)andafﬂnily {relatives by 57 qq
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page o Schedotf.ule A

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgarnization)

FCL\\O(\ Soe Gooeyner EKQ‘WQ']'D—LQL@O'“‘:\\TT{Q_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

iF

(O cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED | (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# . Rrre kel $
S\W\o3 CK# 1SSt '\\)LQ_WS\' . S oo
\ \o ' Oes ™Moy es, T ASS32F
. ID# W itham BC\S PCR Y
N CK# 153s-ygngr- SOV
Dec MoIines. IA Sv3))
N ID# Toml le/\(,\ HGS‘\‘W\
' CK# 701 B 26n Q. SD.D0
' Des o LA SO31T)
ID# Todo‘ 5\.«:;\ l\<\-§
v CK# Ws - 3H-Sy - 2550
s Morvies T $C3))
ID# C hestopher Bed$ord
\\ .| CK# Ste 230 N& WIS binun St . S0.90
Des Movnesy . IA S©3D4
W 'D# Betrsey Barhorst
CK# 3918 wleywis Blvad - So.
Cedar folls (3R SOWlD
ID# Dooid Oserberg
W ‘
CK# g - And Qe O >
Movnt Vernon, ITh SA 31N qc‘.
ID# Cocorc}L e (o
o5 Moipnos  TA SD3), -
ID#
Marilyn Bearrel!
A )
CK# L] Lowe §t -
AciGorth, T SO000] 120 .
, ID# Doug las Lodhecd N
' n
CK# 3207 -4t [ §7.60
Dos Moy 1P S0313
SUB-TOTAL .
$ LOD .0
TOTAL (if last page of this schedule)
. 3
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consapguinity (blood relaﬂv_es) andaiﬂnity(rplaﬁvesby 5 Q'O;
marrage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page DX _ of !
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallin for Coverror {@/Dm)/zvvy Cormm) Hre

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOX

IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Ed‘d«l‘i B[QO‘N\LV— : $
, /307 -5t Sfreet” : -
03 CK# . LoD
9/3/ s yy01nes, TA So3/¢4 X5
ID# Janice Tomes
i CK# 52/ - (97 S"‘;_#j , 50.00
(265 1Netris, ZA SO /¢
ID# — “
lTon; /Y)ar/ng reé
v CK# J112 St Daws 50 00
“DeciNpents, ZA SO3S
n ID# Nancy j<om S [o
' CK# 4570 Lbrmual Blved Lo, &0
YV inneapols, MN 55406
ID# Russ Lockband 9
v CK# 19516 Pear Creek ﬂd - D.vD
Feulham, |A_F00 72—
1D# Douglas Led heaol
" CK# 3307 - 4 /5 oD
Do rrioiws, Zp 52343
iD# TeFfreq Kirck
S
aq/15 CK# [ OSt -/ OS5 S oo
/ /03 Dos Meus, Ta sv3li
1D# 06\!‘ Clspn
vy CK# PO BQ)KML{OC” . S.OD
Dos Moiws, TA S0333
ID# 0 harlotte Hatchison
h CK# 1328 Gwch L. S. D
Des Mowrgs, TA S031 5
ID# DO(\[ Daniefle Chvrtia
N K NS L - 334V Re 5 oo
wWoddward , Ty 50276
SUB-TOTAL $300 @
TOTAL (/f Iast page of this schedule)
3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

<
Page _ > 9 o q
(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Fc\ﬂo,\ Lo chér'nor iuf)orcd—mw( C/\QYV\MIH‘Z Q_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

IF

[ cHeck THIS BOX

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Pk\.'{) Tawes s
q,é’ 3 CK# 1705 Purasart * 2 S ad
° Des moines, TA SO314 )
ID# John Move land
CK# MY49S Areaadd Que - 5.
" Dps Mowys, TAH B30
1D# B&nr\e'tt Bf’Do')r’\
v CK# 74 f-c,i’_\o AV{-J : | 0,00
Me chanwesville, TA ©33Ck
" D# Te nenSer Nude
CK# “dioa- 1w St
Rs Moinps. LA SO3173 10.00
) ID# Q_,\\f\S‘\w'ne Qrethad~
1) -
CK# 93 King PRwy . 0 00
Dos Mownes, TA SB1y
ID# Dackae EOb\T\S'QV\
v CK# [P\ - S-S - 1o &
Des Moines, TA SOOI ‘
ID# . ; N
2\ b Bflq:m DZ(JQW
CK# o) oS Roa 310 Lo .0D
Lrdiandla, TR S0123
D# Kathy[ Tene Huahes
“ CK# 123 Trankhin lo.0D
Des moimes, TA SO3IY
» ID# Kathleen MO Guilten
CK# YL 230 S NacksSsm lOOD
Dos Movnes. Ta D031S
* ID# TC\SD“IM(’IGV.\W, ;Z\H\/n-SC"\uJGr:r\
CK# N4S Lo Pore <102 o oD
Li+He Canado, M S S 11T
SUB-TOTAL
$90v0.b

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives by
marriage) {See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.

$

Page (-’O of q@;

(for Schedule A)¥




For instructions, See Back of Form

CONTRIBUTIONS — MOMEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slaternent of Organization)

Fallon for (ooernor &{iwm%mL CQW\MT"H'P(

STATE CANDIDATES NOCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
{Rev. 06/37) RECEIPTS

IF

O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE _PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) ’ . TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
ID# Oatherine ~ Jim Diete - len s
CK# iHaa - IS
4‘5,\5’03 Dos Meoines, TA S2)) \o.00
¥ Car la Daw&m
CK# I217 - WSt aD
" s moines B4 SO3y IS.
iD# _R"‘*C* [R Hred Bre i had~
" CKi# hys ML IKima PRWY . IS =0
Des Mo ynes, Ta so3 14 '
Y, D# Cﬂtrol Gs‘lehf\\
CK# IS4 - B+ # 1S 5D
TS Meynes . A ST3Y =
N 'D# Micihae! Baidus
CK# scot Colleqe Rox - AO. OO
Des Meines, TA SO31Y
1D# Joaann Muldoon
h CK# 1338 - 1S - Do. o
Tes MOoires, Ia S0y
. ID# Mauriw [ Hawl Glenn
\ 1T At g Yo
CKi# NG 20 ‘OD
‘ Wos Mmovines, TA SO0 .
ID# Rite Henenshetl
M CK# 7309 SW ST St - 20.0D
Wes TNoinds, TA SO315
N ID# Jon Pedersen
CK# 32035y S . 2.0.0)
Dos Movws T.A S0313
" 1o# Tamara OndrewcS
Johnstor, ZA SO 3 )
SUB-TOTAL
$ (75.0y
TOTAL (7f last page of this schedule)
3
* Disclosure law requires candidate committees to disciose the relationship of any relative making a cantribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (r_elaﬁvesby b C’@
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page (to)Sch eg& %
r e

familial relationship, enter “not applicable” in the relationship column.




For instructions, See Back cf Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds})

COMMITTEE NAME (Must be sarne as on Slatement of Organization)

Fallon Sor (Sovernar &pbﬂuto@f Conmiite ¢

[ cHeck THIS BOX

IF

AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prehibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE _PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ’ . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# ?ef:U(“C_ar o Clson s
q ( Kt 2713 Frankln poz _
IlS 3 S oINnes, TA SO3ro =200
| ID# Robert Uetz
, 3ola Kingnean # S
) CK# Grran 20 .00
De s vion s TA so3y ‘
1D# .jcj\/\r\ '—T&psq:‘ﬂ‘
R - 4o Jesop SY -
CKi# . : AS OO0
Indianola, TA SOIAS
3 ID# Tarnet Hansen
CK# Qaig wWinde havein Lay 2.5 0O
San Diego, LA 910
N ID# Ll);\\\vC\TY\ Krl(’%
CK# Qoso Ovid Rz . 25 o
Des Moines, TA SO0
" (o# _Som\‘ce Burns
oK 245 - 915" R 25,00
Des moines, La SQA31a3-
ID# Qaro\ yn Uhen he i Wad e r
'\ . N
CK# ‘0\3'13‘“5‘1‘ 2SS SO
. Desmownes, Ta  SO3 1Y L
D# DDY\Y\D\ Gorofand
K CK# &\7 50 10 Lake Shore . as. v
oo, T Lol 1D
ID# VYrank A {Sannato
" CK# 1\3%'9‘.3!\6 SE - O S oo
"D 0s rMoines, TA SO3 )
iD# YN C&\\I\( Lwroj-\ms \e v
" oK WIS - D3ed S \ 25.00
Vos Mones, Ty S03 11
SUB-TOTAL ‘ .
$ ;40 78]
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate commiltees to disclose the thlp of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consaqgumty (blood mlaﬁvgs) and affinity (rglaﬂves by (O ol q@
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page o Sch e::u oA

familial relationship, enter “not applicable” in the relationship column,




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Siatement of Organization)

[J cHECK THIS BOX

IF

Fallon for Governer Geploratory Comm tee

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER . _ INCOME
1D# Ttephanie Leisenback s
A s oz | cxe 1090 2S* 5w+ 3 as oo
s Moines T Sciil
. ID# De | Chrisdensen
v CK# > W B NN B e 2S v
Ndel, Tp S0003
1, iD# KCE‘_,I mw ey
CK# 230% Otley Ave. 2500
Qermﬁ Tp 50220
; ID# Cdwowd  FAllon
/ i 4 Qe . B}
CK# =3 Wane s ‘ o
Sauqus, MA 0¥100L FC‘LM’V SRR
/) ID# B)Y b()urt.* Barl-d*ur
CKit Siu Sw L‘—}?S‘\"\O\_UJ" D( S_OJ-PD
Antenu, T 4 SPo3)
ID# Jarmes PLLI (N
{
) CK# B35 2 Groawvid 1Oy So oD
Doy MWOINLs, TA SO 343 .
ID# : —
/, DQV\\SL l Matthew " e pScott
CK# 1o - 1OThST So.50
N Tos YOOINES, T4 52314 .
ID# Lora Kragk—t‘ TJohn Schiley
Y CK# IS4 - N st So.sd
Do Moings, TA 5031
ID# Melsoa & mnersin
K CK# 1792 Worwesr Poe - <o o0
"Dos movws, TA S03:0
D# Y neas Coon
K — )y :
CK# Y 3% )A\ 3T ) S—O ‘ CW)
LS Moines, TA SO314
SUB-TOTAL )
$ 425 0p
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (rglaﬁves by (0 ﬁ a o
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no - Page of _I
familial relationship, enter "not appiicable” in the relationship column. (for Schedule AY




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEM IN
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Siatermnent of Organization)

fallon g-tw* (cover nor E;QPlOTCL‘JUYL.l Cow.ﬁi:\

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeck THIS BOX
IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTICN: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) AAISER
NUMBER INCOME
ID# Qouj ¥oau bmo N R
q(ns(oﬁ CK# 1937 - U St S
. Q.00
Vs Movnes. TA 503N
. ID# Loviban Terrell
b CK# N3 S g So oo
Ariandele , Fip §0963 i
1D# ar &n Vi ctor
N CK# L o0 ’anﬁ—f‘o.f Ao .
Tort Dodge, TP S052) So.od
ID# Eam Seah, Solonaon
» CK# Ho-3at-Sr SE& (,0O.ad
Cedar Kopds 3P SAY03
ID# lecnard Tinker
alaaos
( Cic# Drs MCires. TASORIL lOO@
1D# Jocly Solky
b cK# s _ 3™ SF. 25 U
s Maopnes TA SO3N
ID# Viek: Goldsmth
b CK# Yi1S KinGrwen 2. S’O.UU
. Tys Mcings TA So3)I "
lD# K;mb@( \\,‘ "}C\C{a%
v CKi#t 306N BST. So. oD
TIndioncla TA Soi1dy
ID# — —
Jon Jdensen .
Iy CK# asow 1S5t A . Seo.cd
Noceeah, LA S
. ID# C hestopher BedCod
CK# IS1S Lwnden SF. #220 So .U
Tys pois, A SO
SUB-TOTAL
3/075.07)
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by 'LN QQ
marriage) (See Page 2 of forms packet.). if sutame of contributor is the same as candidate, but thers is no - Page o c:afI oy
Schedule

familial relationghip, enter “not appticable” in the relationship column.




For instructions, See Back cf Form

CONTRIBUTIONS —- MOMEY TAKEN IN
(Including candidate's personal funds)

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

COMMITTEE NAME (Must be sarne as on Siatement of Organization) IF

Fa.[lar\ Lor Gooenior &jr‘ [910‘(*23‘(% C:CWV\'/Y\,TE(

O cHeck THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (it applicable) . ' . ~{ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Son Krnigi
A a4 CK# 1522 - At *3%0.00
o3 To< Morws TA S©3i0)
Y 0¥ " Douqas Red haad _
CK# 3a07-4M V S.ov
Des maines TA S503¢3
iD# ?h.\l.() 6“%20}’\
’f’/e/ﬁ CK# 1HesS NC ¢+ 5t - s o
Pnleny, p SYVOI :
1D# Eve\\m Glawe brow ko
7105 Fores+ Ct. <
.o
" Crc Des Moines, T A SO3)
ID# Teé{ Movian Selowsan
L
CK# asng N ODokore Mo S «o
Prus, T A SO0
" ID# Alisa | Tosn Meqgeo, t
CK# 3083 Newport RaNC S su
Towe Co'i‘q .L A Soaqy
ID# ToRhe Trede, i
» CK# 3407 T NGersoW Aoe . [ 0.0V
- Dors Moivrus A S9312- -
D# Kamyar & nshoyan
) CK# 103 wWashwgton ST 15, gL
Cedoy falls T4 SOLI3
1D# Michele ent Wisneski
v oK# 7% W 3ra ST * UG lo. v
Riocklynm, Ni\\&&;
, ID# Leon~ Marik Morlan
CK# 3216 - S [0, 00
“Des Moines, TA SE313
SUB-TOTAL
§ 455.60
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degraeofcmsanguinﬂy(bloodrelaﬁvgs)anddﬁnity (rglaﬁvesby 6 s q¢
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no - Page = of' A
r Schedule

familial retationship, enter “not applicable” in the relationship column.




For Instructions, Ses Back of Form
CONTRIBUTIONS - MONEY TAKEN 1M

SCHEDULE

A

(Rev. C6/97)

MONETARY
RECEIPTS

(Inciuding candicate’s personal funds).

COMMITTEE NAME (Must be same as on Siatement of Organization)

Yallon b Govemor %plero}n}vu COMmTWot

STATE CANDIDATES NCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

[J cHECcK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory politicai committees.

v IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) . ~{ TO CANDIDATE* RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Margacet Rawlend s
m(u‘s% Ck# Sq03 New Horle Ao | o.ud
Des MO LS, 1A SO392 .
1D# TNk Geaffesn
" Ci# Hoos NE o4+ St (0. 00
PN’\KQ!\\,S TA SO0
Y, ID# . _ A j_q\;c,\ (‘:)f\«g%e/o{\
CK# NEeSS NE o~ sr lo. &
Pnkeny T 30>
1D# Q(L{Dl LLCC}\ e (S
H CK# ool Wood land Ave =4 6. oo
: Des Moirw>, TA So3 1o )
ID# Beﬁ-\-t;r\ ZQC,[’\((CL\
h CK# loro E™ST . - fo. o0
Des Moinrus, TADSO3
D# D&\Dmak{ Salveder Senalovual
a CKi# 2o 3B CmPt“—O} |OUU
Res rowws, IA 59310
ID# ' Dale ~ NG 1y Poqu;c.K l
a CK# Was Qeavercrest O. 0o
« Do N\O)MS)USC:B{J -
ID# e nnet  Ienyon Bmown
N CK# X1 ¢ cho /ku&, - )Op‘b
MeChanicSVille, TA SQ 304
. iD# Chad Mar zer
: 20ua Balsanmy Ao - |
CK# , S o0
Dougherty, P SON33
» ID# Secermy PR, Ps .
oKt ROW ~ 1\ ¥+ St - (S.¢o
Des Mownes, TA SO3A
SUB-TOTAL
sLIO®
TOTAL (i last page cf this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatonship must be shown to the third degree of consanguinity (bicod relatives) and affinity (n_alatlvesby o b Q'k
marriage) (See Page 2 of forms packet.). If sumame of contributcr is the same as candidats, but there is no " Pags e eg& >N

familial relaticnship, enter “not applicable” in the relationship column.




For Instructicns, See Back of Form

CONTRIBUTIONS —- MOMEY TAKENM 1M
(Including candidate’s personal funds).

SCHEDULE
A

(Rev. C6/57)

MCNETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Siatement of Crganizalion)

Fellon Lo Governgyr Exjp(o{d@rqr Ce mm Tt

STATE CANDIDATES MOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

3 cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICN: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

v IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ) . TO CANDIDATE” RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER . INCOME
ID# TJohn Harteg s
lo 3 | CK# I% 10 Blondo St =0 Yo o0
)blo Cyrona, V& 6€ 1 34
' iD# N hiea loedh Nays
N CK# 1205 Sunvnee 3% - AS O
Gyinntll 3y IA SOl
1D# B . o
: By (Geppucco
v CK# (O 2HW I . SISIINY
Tes Moings, TA 53|
I o# RBopb, Uetz
CK# S2oti— (SOTVSY . RS 0
) Boone | P SO
1o Stacie Echevwriy
"y CK# S SS25 Vst Or + 3 S .00
LODOM 1o SOkt
D# Pedes Randt M Nadly
\y Kt 23S - w2ra SF - Yo
C “Pos Moires, TA SO3/> 5. 5o
o Lomre. Nachrigal
K CK# 3700 Opw~ G2k Ln 2S. 4D
: Dyes TA BSO0OM -
ID# - -
Rtricia Favvet
" CK# 3041 - B3O Trl. RS Sp
(Joukets, TH S0263
ID# Paul Connelly |
Yo CKz s POU/ K St * 1ol CQSQD
Dos Mmoines, TA $D 309
“ io# Donocvon of G\gujl Lurdﬁr%
CKit 1705 - 17O~ 3+ . O5w
Zesew A SVL3IY
SUB-TOTAL
$245 .00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committee. Relaticnship must be shown to the third degree of consa{lguinity (bicod relativgs) and affinity (rglaﬁves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

familial refationship, enter “not appiicable” in the relationship column.

- Page Lo" of 99

(for Schedule A)




For Instructions, Sea Eéck of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candicate’s personal funds)

COMMITTEE MAME (Must be same as on Siaterment of Crganization)

Fa\lon Lo Gasernor Ty plocatoy Commttee

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. C6/97)

MONETARY
RECEIPTS

IF

[0 cHeECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

¥ IFFOR

DATE .PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (it applicable) : ~| TOCANDIDATE* | RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER ' INCOME
ID# (‘/hE’SEQ( C,’\U:\ BN Y s
IO[u(o% CK# loy . g¥h st 25 oo
Des Moijws T A SO3Y
1D# Toa Tck(,c\/_)\‘l
\ Ci# FEOC -5 ST S Cp
Des Mones, I A SO3 1D
1D# i NO\' Mo ,AV\Y\ L{’ fh;-\(-\-lr'c.n_
" CK# T se Porler Poe . s oo
Des Moinds, Tx SO315 :
‘ ID# Renate Shotwell |
’ CK# R 1q Adecns Ace . aS .5
’ Des moneés, T A S5310
1o# Triciae bqvyan
‘\ cK# 2305 Glenwdod Dr. 30 .00
Tos Momes, T A SO3a
10# Kothieen Ko pq.ﬁc\,\
h CKi# Ba\v7 . A2nd Qc, 3@‘\@
WA r bhendale, D 352352
iD# Chesten Addy
- CK# o1 €. Rell oo D .0v
. s moires, TA SO31S .
ID# Krishne Moagey
> CK# 3905 Minne o koo < N
' Ares, TA S©0ts 3D W
0¥ Loure %Ql‘nn[ Kievarn UV amns
H CK# ivOS.Q \D&'l_c:. Cue L&O\@
Windsor WNeghts TA SO3 3y
0 D# Eluwavd Fotlon
CK# 32 Wames Roa . Fadbur Sc.up
Sauqus, Ma Olaol
SUB-TOTAL (
§210. 6
TOTAL (if last page cf this schedule) R
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making ‘acoptribuuontome
committee. FRelatonship must be shown to the third degree of consanguinity (biced relatives) and affinity (n;laﬂvesby _ % q@
marviage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but thera is no Page of

familial relationship, enter “not appiicable” in the ralationship column.

(for Schedule A)




For Instructions, Ses Béck of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Siatemernt of Or:qaniza’ﬁon)

FLX“on‘g‘o\‘ Gowernor Z)(P{Drcm(v{k_/ Commi Tlee

STATE CANCIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE )
A MONETARY
(Rev.06/57) | RECEIPTS

[J cHECk THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMNM. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD. .

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

v IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ’ . - | TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER ) INCOME
ID# Toem and Tack, Heston $
S : o~ Cf ., .
'O“a[o:% CcK# 7oL SE 2l ot S©.00
Des Moines, 1A S0317
X ID# *Tean ba S(nge("
' Ck# 1335 - W'Y Sy So 0
De s MoOines T,4A SO
! 1D# Cacol ’Qa,ge, (Sood,ubb
CK# 3U\Y Cenler ST - SO, o
™es Moifes, TA-SOI 1> )
iD# U-V\\'\am Eqsin(ﬁﬂr
4 CK# 1335 -\WR’W-Sy . So.o0
s Mmownes , T A SO,
v, 1D# TCrags O Q;’)"& SQY\‘LOR»
CKi 2000, _T;)'Qf\ﬁ D SO‘O—D
s o ines. T A SO0
N 1D# Doug~ Cavhy 5\@C\S*~f0~\
) oK Sast Vinaqe Cir Se OO
Johngdon, TR 52131 A
(3 i Bnre Bickell
CK# \SSy N s - S©. 80
. Des Mones IA SO 39S .
" D# Norman \(V\\C;'/\T
CK#t IS4g - 3B St . 75,00
s Mmowys , ITp So3 4
N ID# Douglag Redrecd
CK# 23307 AW 1S,
Dos mones TA S&3132
ID# ‘S‘eﬂ:;qq Kire
m/IS/O 31 CK# 105 «%O*f' st . STL)
s Mownes, TA 5031l
SUB-TOTAL .
§445.00
TOTAL (if last page cf this schedule) s
* Disclosure law requires candidate commiltees to disciose the relaticnship of any relative making a contribution to the
commiltee. Relatonship must be showa to the third degree of consanguinity (blced relatives) and affinity (relatives by ' Page o of 31

marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no

familial relationship, enter *not appiicabis” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candicate’s perscnal funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)
'Fa\\on . Sror (ouer nor &Plora{'om.( Comn wattee

STATE CANCIDATES NCTZE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
{Rev. 06/37) RECEIPTS

IF

O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOCWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(86), lowa Code, prohibits the use of informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

Y IFFOR

DATE .PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT }
RECEIVED (if applicable) ’ . ~{ TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
ID# ber\‘ Dar\\e\‘.b L») -P‘\'"\ $
e ~A~
olrs|os | cxe Sk 32 R 5,00
Woodweacd, TA S 76
ID# Qc;r\ O\lsen
h CK# Po Rox woal 3. o0
TDes Movnds, PR O3B
D# ClharloTe Hut dhusn
G CKi \22% Birdn lane S o
s Mowngs, TA STUBLS
1D# Philp Tames
h CK# \105 9‘&&&'\* w« 2 5 o
s Mows, T A SO '
W ID# Toha Morelanad
CKit wWwa s Amade Ao - S oo
Des MO S T A
" D# 'Jemm:Cer Hyd e
CKit R0 Q — W\ M G ) to. oo
s Moines . TA S031 3
1D# - ’ i
" Qhrlshn; Wretbach
CK# W Xinag Prewq jo. o»
. owws, TA SOo031y - e
ID# Tacdie Robinsia
" CK# 20 WS lo.ov
Tws rmoines, TA S9314
io# Beian Depes
N CK# 70 NC gow 3110 .oy
Lnonolo. IA Sciy
. 1D# YO\S:!T\(MQ(QIAL{_A“'VI\ ~Schwedin
CK# My Lo Bore P « to~ 6.6
LaHe W@nade, Mpr SS117
SUB-TOTAL .
$]8. @
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate commiltees to discicse the relationship of any relative making a contribution to the

committee. Relarionship must be shown to the third degree of consanguinity (bloed relatives) and affinity (rglatives by
marriage) {See Page 2 of forms packet.). If sumame of contributor is tha same as candidats, but there is no

familial relationship, enter *not appiicabie” in the relationship column.

" Page _170

o Tk

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IM
(Including candidate’s personal funds)

COMMITTEE MAME (Must be sarme as on Statement of Organizaﬁgn)

Follon o Govemor &p\g\ra}ofi Coorvum oo

SCHEDULE ]
A MCNETARY
(Rev. 06/57) |  RECEIPTS

IF

[0 cHECK THIS BOX
AMENDING FORM

STATE CANCIDATES MCOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

¥ IFFOR

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ) . ~| TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kot~ Tene Haghes s
1O ‘S 3 | Ck# \23 F—fang.l\‘n Auve .
l \o s Mowes, Ta SI31y lO,UD
ID# athleen MCGuillen
i { -
: CKi# B3 SZ% Taclson B Lo od
DesMmoines, TA Sop3t S
N D# _C'a“»erme ~ Jim Dtz K l{,_n
CK# had- 33 . | 0.00
Des Mownwes, A "So3)
1D# Kamyoar &nsnaqan
" CK# 170 3 Washingten St - 1O.0D
Ceday Falls TR S0613
ID# " Cacla Dawson
" CKt 13\7 -8"-ST- , 1S.oD
Des Moinds, TA 503N
ID# Q\J‘GIA(%‘J-& 6(2»%6\0[&
“ CKit 143 N L’.. King PKy 1S 0o
Drs Mmoives, TA soany
1D# Caror Gienwn
w | .
o foke >S4 g St | IS. o0
. Wos Mo ings, TA SoO3iY .
ID# Toann Muldovin
BRSPS
o CK# 1238 - 18-St : Qe .0
Des Mowws, TR 3Sd3 1y
iD# m'ci;\ael Raldis
D CK# So Collede Rz ST
Ty o mgs, IA SO
o iD# Ta wowo Nndreusd
GC, vy nd i -
CK# SOOQLOUﬁ _M ,()'D.
Jobhnston, T Sciy) 20
SUB-TOTAL -
g 14500
TOTAL (7f last page of this schedule) s
* Disclosure law requires candidate cmnmiﬁeestodiscloseherelaﬁenshlqofamrelaﬁve maktngaooquibmm_nome
commiltee. Relationship must be shown to e third degree of consanguinity (blced relatives) and affinity (n_alanvesby _ %
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but thers is no Page 7/ _ of 11
tamilial relationship, enter “not appiicable” in the relationship column. {for Schedule A)




For Hns’tmcﬂcns; Sea érck of Form

CONTRIBUTIONS —~ MONEY TAKEN 1N
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organization)

Fallon for Govemor Exploratovy Gommitte,

STATE CANCIDATES MOTE: IF A CONTRIBUTICON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

J cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

N IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ’ . ~| TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
ID# mwr'w/ HQ'Z—Q\ G‘QV\r\ $
\o\\ §\og CK# 17N Acbaqben | Yo GO
Ds Moirus, TA SD31Y
ID# " Rida Bernenswell
H S SO ST ST,
CKa# 120 > 20 QO
s Mowes, LA SO S )
1D# ) Don Qe dorien
) CK# 2303 — 1% S - oD
TDxs oy W SO0R 3
D# Pelar [ Larla Dlson _
M CK# 2713 Frankbn Aoz . Lo. O
= eints, P SO3O
ID# " Rousert Ue +o
. CK# 2019 l<xv§¢J\ma,vx Qivd & S Do D
o, Moirus., TA SO31)
\ 1D# Tenn| Grystas Loto
’ CK# 2FHus -5 >+nd S| 20 .00
Des Morvres. LA S0Ro
1D# SQ\M.\ Didne . ;
W CK# MOAAD myymutus Wouy QO- 60
‘ Temecula, LA QA3 -
| 1o Russ( Tacquelin Lockband
CK# 1810 Raar Creel, R . dO.up
Car \raan, TW S O07) D
iD# Ed Riroomer
A CK# 3 sy L 2SO
Tos memes, Ta So3id
AN i j(lvva +. J-Qrav_\sg 2N
CK# ‘*‘\\O\.\th\—g\\a\ﬂg Wy Q< v
&RS)‘QQQ RN AVLO
i SUB-TOTAL 210. 60
$ .
TCTAL (i /ast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a coqtﬁbuﬁoqtome
committee. Relarionship must be shown o the third degree of_emsapguinity (tlcod relativgs) and affinity (rg!atwesby ' Y C,\%
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no Page o Schedotfx oA

tamilial relationship, entar “not applicabie” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN
{Including candidate’s personal funds)

N

COMMITTEE NAME (Must be sarne as on Siaterment of Crganization)

Fanon Co Governse &p\of&*om% Cormittee

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

IF

AMENDING FORM

[0 cHECK THIS BOX

STATE CANDIDATES MCOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

¥ IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ‘ . ~1 TOCANDIDATE* | RECEIVED FUND- -
(MW/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Sohn —\—ap scott s
St
o\ CK# 740 Tesu P o
\%\03 j./r\d‘cu\o(ql oA Sola s 075101)
V - 1D# . wlnl.qw\ ] Kr'«eq. .
‘ CK# Y050 Ovid N . 25 o)
D05 Mowvus, TP sP3v0
0 o# : _tm“l A GEanna to
CK# N3k - aand St ;3’,0\7
Tws Ynoinfs. Tk SO
b 1D# DOv\v\q GCkro(l G~ O
CK# 27 S\O — ’:J Loke Shoree D, A5 N
Q,\(\\caqo 1Ll Lo\
ID# Tamice Do S
1 AR - S5 25.30
CKi
Tes MRS, TP S 33
1D# Qavol\.‘r\ Uhe n hate ooy
" CK# {13 -\ S - 25, 00
TDos Ynowwes, Th SO35 4y
ID# 3‘!\"{\ CQ\\VI'\! LQ.)J’O« AMS\Q/V
A CK# g -22,d S , Qs D
: TDos Moines TA 9°31) .
ID# Stephanie Le sen o dn
- CK# \030 - A S-S5+ & 3 RS, I
Dos noines . TR SD3tY
iD# Dt Chervslensen
3 CK# 311N 13 St 2.5 JO
Adel, Tp S0
ID# Kay Meyer |
" 12 0% OHey ARuvL - 25 ©
CKit . ‘ 4
Pocr [ T 5O0X3O
SUB-TOTAL o
$§250.
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committes. Relatdonship must be shown to the third degree of censanguinity (bicod relatives) and affinity (rglaﬁvesby 93 q ,p
marriage) (See Page 2 of forms packet). If surname of contributer is the same as candidats, but there is no - Page o OfeA)

familiai relationship, entsr “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS —~ MOMEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE MAME (Must be same as on Siatement of O

F&\\on Q—o«-Q)ouerner a@plom\g-mq

rization)

-W\«\—h—ft

STATE CANCIDATES NCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM TH

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informaticn copied from repo

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev. 08/57) |  RECEIPTS

O cHECK THIS BOX
AMENDING FORM

LIST THE PAC IDENTIFICATICN
E IOWA ETHICS AND CAMPAIGN

rts and statements for saliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (it applicable) ‘ . ~| TOCANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Stacie. f\*—d&uerrq ]
CK# S535 Yista Or# 34
10l|s|ag Lost Ovs Moy —a S02L6G AS. o
' 1D# 'f\ﬂarQ\qn' l-l-an\vv\ov\d,
" cK# TRox 23S
Slater En Soa4y k\‘Q.LN
d TDanre Gre. oA
> CK# IS g ~ (3% St S o, op
Arnwes, TAw SD0I0
1D# Donise [ Matthew " Tapscott”
Tl - (SH St S
Ny CK# ©. 0D
Doy Mowies. TA so3\¢
ID# Barbare Birt Uner
\ CKi Sy S wWestlawon Dr. %O®
L Pnkenyg T S0
ID# Sares Pu\\en :
0 CK# W233 Grand Ave * 104 Sc.o
S Moinds, TA ST
iD# Lora ¥vockd| John, Scih\ey
» CK# \S1d- 8AYg. | So.00
. Dos Mowyes, T A SO -
\D# quo) KOLLABW;CW\
v CK# \SD Ty Sy - S50. 09
De, Moy, Tr So3Y
ID# ennis Coon
o — St -
CK# \H43 LU ) 5D.50
Dos maves, TR S031Y
iD# L\ ham Terrell
R :
Cxa WSR2 - 0w tSU%O§'~V S0 30
Wy bandate TR SO0 3
SUB-TOTAL
§46S.00
TOTAL (i last page of this schedule) ]

* Disclosure law requires candidate committees to disclcse the relationship of any relative making a contribution to the

committee. Reladcnship must be shown to the third degree of cmsapguinity (bicod relatives) and affinity (n;!aﬁves by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

familial reiationship, entsr “not applicabls” in the relationship column.

- Page "7“‘ of Q'?

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as cn Siatement of Crganization)

<F-Ot\lof\ Q—or @WW&PIOY&ML{ Cj@mm TTTTL.

STATE CANRIDATES MCTE: IFA CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE
A MONETARY
(Rev. 06/57) RECEIPTS

IF

[J cHECk THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ‘

v IFFCR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ’ . -1 TO CANDIDATE* RECEIVED FUND- -
(MWOD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER » INCOME
oD CoNndyed Aere -
< CK# ' p
)D‘D‘OB Yoy Dodge, T SOSD| So.
. ID# Gene Lyn o~
0 / 5/ CK# a9 Franklia 20,60
10 ]&5fos Cedar Fells, TA sSl 13
\ ‘ [D# leorard Tk~
' cK# 3010 Voik 100 .00
Des Mows, IT A 3559316
D# TOdq Swoitky
b CK# H1S - 3t st - — o
o< Moirvs. TA SO3 11 HS.
ID# CE ) wabek ruidemie
h CK# 3no Spuwvrn Mails Or, So .60
Qvs Mownes, T A Soday
1D# Cheistopher Radford |
" Kz A ke 220 VO 1515 Linden S - SOR
s Mmonts, TA S9030G
ID# 0
N TO.S‘Q,P’\ Fq oM 5() . R
CK# 1wy Evergreen Poz .
: D5 moiws, TA 0320 .
W ID# gallq Frank_
CK# 3LL3 Grand Ave - 4508 [00. o0
Dos Moires, I A S9313
ID# Baﬁ\{ Chrislonsen
‘ CKs# NS i - 0™ St 0.0
Trs moines, TA So03a3
ID# Don A Rod
N CK 1020 Evankin St. ,DOs.m‘
Cedar bolls, TA SDWOLZ
SUB-TOTAL
slu4o.c |
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committes. Reladonship must be shown to the third degree of consanguinity (blcod relatlvgs) and affinity (nglaﬂves by
marmiage) (See Page 2 cf forms packet.). If sumame of contributor is the same as candidats, but thers is nc

familial relationship, entsr "not applicable” in the relationship column,

— G
Page 7S of vrr"

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN 1N
{Including candidate’s personal funds)

COMMITTEE NAME (Must be sarne as on Siatement of Organization)
Yallon _Qor (overnor Ex p(o ICS“‘D(L{ Covn o TTe

STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

IF

[J cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS. IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section §8B.32A(86), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees. '

N IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ’ . -{ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER ) INCOME
ID# Bil~ P&Trq Yo llon $
Io'as‘as CK# 237 Reserpowr Y. Beotia O
l Danyors, MA 01923 4 IS RN
ID# '_S;_,kr\ S+D Kes
g TR “\’ e ray
(| (03 CK# W5 § Conrt 1, SGO
Toa Ly ITHh OaaNo
iD# Samuei Pallen
" CK# L3305 Muvkerey P £ Qo \* 5O
Pole Disect, ¢ Y2200 :
10# Dlisa| Josh MeGqG It
N CKit 30%3 '\)uupo(% Rd 0 S &
Towa Gty IR S32340 :
7
1D# Te 4 Moridn Solowran
N CK# Hawg I Dak.ora Ao< SGE)
Apyes,, TH SDOY
ID# Evelyn Glazebrocke
W CK# Tos Fores+ O _ S, &v
Doy Moines, 7a ST
1D# -P)\\ n l? 6 'K "‘F)(’J)r\
. cK# i‘b5§ \Ji_b"“ §r < oo
. P*n‘(e:\q‘ 1A 570 .
iD# Bennet BrowA
N CK# {4 fC}’\O [AVET TN lo o
mechanicsvy Ve, Th € 2306 *
1D# Deborah| Satvador Sandoval
» CK# QALIT Cavpl‘\'o‘ : @)
W Movnes, Ta 9o 2 V] lO‘
ID# Dale | Moty Podrick
v Cx “1aS Bedoerciest oo
s Moimes, TA T340
SUB-TOTAL _
8,54, 60
TOTAL (it last page of this schedule) s

* Disclosure law requires candidate cormmiltees to disclese the relaticnship of any relative making a coqtﬁbwon to the
committee. Relarionship must be shown to the third degree of consanguinity (biced relatives) and affinity (n_a!aﬂves by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidats, but there is no

familial relationship, enter "not appiicabie” in the relationship column,

(for Schedule A)

- Page WL ot_ﬂ_




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Wust be same as on Statement of Crganization)

r(\\“‘ox\ .'&V‘Df GD\)&N\M &P'Qru“Wq @Mm‘\ma

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ crECK THIS BOX

IF

AMENDING FORM

STATE CANDIDATES MCTE: [FA CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
N%MBEH AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

v IF FOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ' . ~{ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# Peron 26 Chrch s
30y - e .
0l fsz | o T e (0.0
Dqs OV NS TA SU31) *
' ID# " Carol Kochpeysar )
y CK# 3001 Wondlam # 4 Jo.s»
1es Moines, TA <c319-
', D# Marqaret Rawland
CK# D703 Newd HYork Aok b\)
Doy yMNMones, TN SO325
1o# WLl Gabfesn
), CK# V1o S - DE (o -SY )DBD
AaXsny, T SRS
1o# Tula Gey %e‘m’“
', CK# Nwss - O WSt - ’D.(,TD
Nn¥ony T8 SO
ID# Michele Wisnesk | :
v CK# 80w 3.d S =16 lo.
Proollun, Ny (1233
o \\.QO‘“l Mar e Mor lan
) CK# I2NG o VU SY . N
‘ Dos moves, TA SO301D
ID# Soha FriedriCh
Y CK# 3 a0oY Ir\ﬂost‘\ AV (Qdﬁ
s neinos, Ta SO 312>
iD# Edward o alic
Yoo | ok ISRS Hwy F- 11 o S
Grinpet), 2P SOOIt
ID# _ 0
.S"?PL) m\{ P)\\ \P§
’ CK# Gcu- VIS - A 1S 50
Do Noinds, T A ST
SUB-TOTAL
$105.w
TOTAL (it last page of this schedulg)
$
* Disclosure law requires candidate cammiltees to disclose the relaticnship of any relative making a coqtribuﬂoq to the
committes. Relarionship must be shown to the third degree of consanguinity (bicod relativgs) and affinity (rglatwes by _ -7 q ,q’
manriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page Torsh e::d m
' r e

familial relationship, enter “not applicable” in the relationship column.




For Instructicns, See Bé«:k ef Form
CONTRIBUTIONS — MOMEY TAKEN IM

SCHEDULE
A

(Rev. C6/57)

MONETARY
RECEIPTS

{Including candidate’s perscnal funds)

COMMITTEE MAME (Wust be same as on Siatement of Organizatior)

‘;O\\\m\ &1{ (jgue.«n@r Exo'orcd‘of% Coww’vwme

[0 cHECK THIS BOX
AMENDING FORM

STATE CANCIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS. IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

¥ IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ’ . ~{ TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER 3 INCOME
ID# Tohn Hor +0c3 $
- ~ i . e
\\1‘\03 CK# 1210 Blonde &, &0 20.00
Omalg, VNE 6134
Ib# AT Cappuc cho
v CK# 10 - AH 51 . QS, -
Des, MO WL ITHh STy
) o# Doa Taucshby
CK# 2L0T SASST 2550
os Moneés, I h SO0
1D# Sara, Be k-
» CK# W3 £ ™Sy P
Dres, ITA SOO
ID# NOTM‘;-\(\‘ 'Qr\r\ )_@ﬁ"\ n(r'm
8 CKit N7 SE Pocter : 25 W
Des Mo nbs, T A SO3NS
D# C hester Gu'u\v\
CK# 10Uy -z Sy IS5 6d
” Dos moies, TA STO3 14
ID# e Foiret }
N CK3# 3Gl e O T'(( QAS .00
. Waw ke, ¥ Sodb3 -
v cK 37ee Onion Crer b Lin 25w
Arwes, T STo
iD# Pautl Ganve iy
" CK# bis Park St + 15Tl 2.0
Des Moiwyws 1A ST 3ICG
» iD# Dor\ avonl CM/'H\ Lur\do\reh
Ct ) eS - 170% S 25.90
Sssae ¥, Ty Sie3Y
SUB-TOTAL
$245,80
TOTAL (if last page of this schedule) :
* Disclosure law requires candidate committees to discicse the relaticnship of any relative making a contribution to the
committee. Hela;i?mhip must be shown to the third degree of consanguinity (blcod relaﬁv?s) and affinity (n_elaﬁves by ‘ g q 9
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but thers is no Page Tor & e:v.fu A

familial relationship, entsr “not appiicable” in the relationship coiumn.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IM

(Including candidate's personai funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)

?Q“Dr.\‘g‘cr (’)C-DQM‘)QY €Kp¢0ra‘8~z{u C@m;}\. e
+ 1

STATE CANCIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE
A MONETARY
(Rev.C6/97) | RECEIPTS

IF

[0 cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ‘

v IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) . ~1 TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
ID# Pete [ Randy W Aty s
H())DS Ci# 235 wAand Sro 2AS .0
Doy MNoi g, Th so3i-
ID# " Renate Shotwe il
" CK# 271G Adams Nos o
ufmonr{f;;, JTA SO3 1o o)S.UL
1D# B’Ob Ue +2_
‘ -
' cK# 200 - (YOSt - A5 oo
Roore, T ST 30 -
D# Vienme Darsee
b CK# \183 Qo Valley Dr. QY .50
Nes Moinks , T4 SO325~
ID# Steve Kotle
h cx Loy- WuM-Si . S W
s Moines, Tk - Sod 12—
D# Porbarc Lank .
" CK# nag e Cout | A5 .®
T ousa C,Cfu T S aINg
ID# Kathileen Kopatich
b CK# 3A\7 A2 nd i), , o0
: Wr bandale, T <p333 s
ID# “Tr, ciah L\J G N
\ CK# A0S Glenwcod Or . 308D
) Des mees, T4 ST3 12
o Cinrista Addy
A CK# 3oy &. Beil A 2o
Des novpis, Tp SO3s
ID# C .
? Kristine Mage) re
CK# 3605 M aneton KA o.¢
Prus, o s0C’ D
SUB-TOTAL N
$270 .00
TOTAL (if last page of this schedule) s
ot i commiltees to discicse the relaticnship of any relative making a contribution to the
cfﬂzzmlgga:;:shwi m'gem:hoummMQ third de;::eof cmsaqguinity (bicod mlaﬁvgs)anddﬂnlty (rglaﬁves by _ lc? Q ,9
marriage) (See Page 2 of forms packet.). If surame cf contributor is the same as candidats, but thers is no Page o Schedotfn ”

famillal relationship, entsr “not applicabis” in the relationship column.

b
(4




For Instructions, See Bécﬂ« cf Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candicate’s personal funds)

COMMITTEE NAME (Wust be same as on Siatsment of Crganization)
Fallon‘ for Gacernor Ex P(o-ra‘(qu Cowxmt ite <

STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MCNETARY
(Rev. 06/97) RECEIPTS

F

O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(§), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if appiicabie) - - TO CANDIDATE* RECEIVED FUND- -
{(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER B INCOME
ID# Launcp&\m[ Kreren Lo thams s
h(, ' 03 | cxe \_"UJ laze ‘Cu . 4om
W indsor Hewghts , T 5S342
i Sylvia Srooe '
) < A DY St -
\ CK# WA ) SO 0o
Do s Mones, IR SB3e O
1D# Taimmes( Tur ta Ben zon)
‘ .
\ CK# 3ot Twanes So.50
D2 MNDINEes, TH SO3IiO
0# Doval Gty Engshrom
N CK# s Vitlage Crcle e, 00
JohnsYon, Da SOy
™ CKi# 159t Nuw 7ws3 - SO D
Ves Mones , Ty ST33s
D# *TO"“‘/ Jacck)) Hesyon
™ CK# Tol SE Flo™ v Yo oo
Do s YNOes, LB SDU317
(D# o .
Leo vV Vg o ?)(\5\\(\6\9( R
3 CK# (33 -A¥WSY- S &
: Des moiies, A SO .
Y ID# jeC«n BQS((‘(AW
EETEE YA KS o -
Cict : » ; SO
\ ) < Moyrwsy . TA SO3 1) O
ID# Qa( ol /CQ(W Wl dv o 6%
b CK# 3ain Conder St - SO0
Doy, Menneg, IO SO3 1
5 Cx Qogq  Megdowlar ic Oy - ST
Cooves, T SO N,
SUB-TOTAL ]
§490.%
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relaticnship of any relative making a coptribuﬁeqtothe
committee. Hela(ﬂ?mhip must be shown 1o the third degree of consanguinity (biced relatives) and affinity (relatives by Page 20 of C?r@

marriage) (See Page 2 of ferms packet). If sumame of contributor is the same as candidats, but there is no

familial relationship, enter “not applicabie” in the refationship column.

h,.
i

(for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatermnent of Crganization)

Folon b Coverner &P\WCLJ'CY‘{ Comm. Hee

SCHEDULE

(Rev. C&/37)

A

MONETARY
RECEIPTS

{0 cHECck THIS BOX

AMENDING FORM

STATE CANCIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS. IS AVAILAELE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

HELATIONSHIP

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT
RECEIVED (if applicable) ' . ~! TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER » INCOME
ID# michael MCNal s
130 -1 St ,
" (» 103 Ck# 190 1Y g SO.00
Uy lendale TA SO 352
d Edicard 'Fc_( ion —
h CKa 33 ames, v . v Gbhar SO
Stuqus. MB LX)
D# QQ\,\ Ope(*ur\
) CK# Lad SO TS [ 00 CO
Deg oines, TA S5O 3o~ T
» 1D# Cathy Mabry |
CK# Ui ’[bnqu?(lndé. Or.- OOy
Des_ oines  TH SO 313
) ID# DO:\O ‘d 2(2‘1
!l'qlo3 CK# \“"% Ha‘\(((’\\ﬁ" 'D;'. ”.M
Mcdey, LA 5SU*36
1D# =cl Bloome ,
1 K 1317 - S5 25. 0o
s Moines, TA su3 Y
iD# Elowe Crante
. ks Morngs, TA Su3L] .
> Chebophsr Bedboed
s CKit Sl 250 W (215 bindin34 - Su.w
Aes Moirds TA SO 305
ID# Kem\e% w:n ber
\ CK# 719 Bradwan PL. P
’ Pes ovws, TA ST 33 avo.
. D# Daond Kru\denle,r
CK# 115 Locust St - - W CU U
[WCRT A2dVAYRY 'Tr)\ SD 34
SUB-TOTAL .
§[A51. 60
TOTAL (¥ last page of this schedule) s
* Disclosure law requires candidate cornmittees to disclose the relaticnship of any relative making a contribution to the
committze. Relarionship must be shown to the third degree of consanguinity (bleed ralaﬁvgs)andafﬂnity (n_alaﬁves by _ g ’ Q‘],
maniage) (See Page 2 of forms paciet.). Hf sumamse of contributor is the same as candidate, but there is no Page for S e:;l Tk

familial relationship, entar “not appiicabis” in the relationship column.

v IFFOR




For instruciions, See Bécck of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’s personal funds)

F‘?//On Lo Gom/r/u/\

COMMITTEE NAME (Must be same as on Siatement of Crganization) ,

Z‘,P}GFQ‘/“LN‘\»“ Qmm THe

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O cHECk THIS BOX

AMENDING FORM

STATE CANDIDATES NCTE: IF A CONTRIBUTICN IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section §8B.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory politicai committees. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) . -{ TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER . INCOME
’ 1D# Samue/ Pallen $
. 4323505 Meniteree SAuve +Go
/J/// / { /
03 | Cx# Pt sert, (A 926 @O o, oa
. ID# .j-e +fre y K;;‘(,h
" CKi# AIOS/ ”—f\a‘”‘Sf. 5 oo
Des prosmes, 7.4 ST3 11
(D# ) ) DDn/DQn:c/Ic ’ﬂJ""‘H’\
CK# /Y5e . 33yt Rd . 5.0
B ONesctred, TR SDA7 P
lD# ('Qr { (9 /54 ”n
\ CK# p& BL’;( L—/OCII 5.‘30
“Des Mo nls, LA sD333
ID# .
Qhar/om Hutchison
‘ CKir 1325 Bires ¢n S. o
Doy rINeinls. Z 9 O3S
1D# DA (- —
] 'lp James .
" CKi# (105 Pleasan+t =2 5T oo
Des Mo, nes Zp sSD3Y
. ID# jo/’,n MOI’? and =
‘ CK# YagasS Amice Auve - é.(a’b
. Des rnoirws. T S03C -
o ID# Evelyn Glerze broole
CK# 7105 /Co:fesf Cf - S, a5
Dirs s onls, T <SD3 N
1D# . _ .
“ 0/’5“/J05h Megs, T
CK# 3og3 Newpors Lo VT &, Yo
Towe Gy, TN SRANO
D# Te d /Mahc,,, Soiomeéan
CK# Ay N Dalkota Ave . ST
Apows, I} sOTIL
SUB-TOTAL
419,00
TOTAL (if last page of this schedule) :

* Disclosure law requires candidate committees to disciose the relationship of any relative making a coqtribuﬁon to the
committes. FRelarionship must be shown to the third degree of consanguinity (blcod nalaﬁv?s) and affinity (rg!aﬁves by
marmiage) (See Page 2 of forms packet.). If surname of contributer is the same as candidate, but thers is no

familial retationship, enter "not applicable” in the relationship column.

" Page & of qvq

(for Schedule A)




For Instructions, See Back of Form
CONTRIBUTIONS — MCNEY TAKEN 1IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candicate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Crganization)

FQ//O»» for Cooverrnor Sp/ofa‘AYq (Om mﬂvl T e

[J cHECK THIS BOX
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICON: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statemnents for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

v IFFOR

DATE .PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) ) . TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (it appiicabie) RAISER
NUMBER ] INCOME
ID# : hil i Gri Ffreon s
Hes55 MVE H S+ . —
/3] [o3| o RPN
niceny i, SOO> 1
' ID# ' Kamk/qr' Ensha dan
CK# /703 c/ashington St . /0. 0D
Cedey Folls, 3 506/3
ID# — .
Ternnm fer Heyd e
1 CK# L1069 - /7"~ Sr. /0. o0
X yr0i 8, TH SP313
) 1D# (]hr‘/sﬁn& /Bre/'fbac/'\
' CK# /143 King Py [0 .op
' Des ymenes, TA SU3rd
ID# Tacikie o Lins o
g CKit 13- S j0. o
Des Mornes, T S04
1D# . . '
Brig~ e pe
" CK# 200 N C Ry 3auo /O. 5D
Trdanola , A SDIas”
ID# Kathrgf Fone Hughos
! CKa 133 EranKhn Rve. /O,UO
: Deos Moirys, ITA >D31Y .
ID# Tason/Melonie Rltyn - Schweyin
' CK# quQ’(BCl‘b Qd," 10 2 /D.UL)
Lit+te Canada, Mas SS 1171
iD# Kathieen McGutlen
” CK# %30 SE€ TJackson /0. vb
Nos Moines, TH SO3LS
1D# Catinar ine [T~ Diedz — i iten
u agwSr - /0. «v
CK# H 23 -3% : - /
Dos Mo wnes, TH SR«
SUB-TOTAL .
§95.62
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relarionship must be shown to the third degree of consanguinity (bicod relatives) and affinity (n_slaﬁvesby ¢ 3 (:',9
marriage) (See Page 2 of forms packet). If surname of contributer is the same as candidats, but thers is no - Page 5 o:u )
' r Sched!

familial relationship, entar “not appiicabie” in the relationship column.




For ansimcﬁons; Sea Back of Form

CONTRIBUTIONS — MOMNEY TAKEN IM
(Including candidate's perscnal funds).

COMMITTEE NAME (Must be same as on Siatement of Crganization)

F& )IOT\ g-of GJUQI nor &/fp /Orcui—owu’ Conm Tz

A

SCHEDULE

(Rev. 06/37) RECEIPTS

MCNETARY

IF

[ cHeCK THIS BOX
AMENDING FORM

STATE CANCIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBEH IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use ¢f informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP AMOUNT N IFFOR

DATE PAC iD NUMEBER NAME AND ADCRESS OF CONTRIBUTOR
RECEIVED (if applicable) ' . TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . ' ' INCOME
ID# Date/Mary Pa frice s
- Boauvevcirest
12{, |03 | cx# 7128 & 0.6
/ / Dp) Moines, 7A s3> /
1D# Beonetr Kenyon Browm
‘e CK# 87Cir{ch'o Ruoe . - (QG‘D
Me chancsVille, ZA 53306
¢ Be ntorn Tachr ch
Y] ) - +1-
CK# 070 ~ 381 5. o
Tos poirws, TA°SO3 12 [©. 50
1D# Deborah ISa‘l\!Qd.or Seindove |
‘ CK# w33 Cap. tol om0
Des ymoines , ITB sD37 7
ID# Quﬂd Kochwne (Ses”
B CKt 3001 Wooddend Ave = 10 .60
Des MOWws, T8 S35
D# Ma rngm{ Reue lanst
' CK# S703 New Yore Ave . [ 000
Des Mowves, Jn SD33 2
ID# fJik Grifhean
o CK# HLSD NV G 10, 0V
‘ D Kenu . TA SDO 2/ .
D# Tuli & Eheon
H CK# NLSS NE i [0 Uo
Bpnkong DA SO0
ID# Tohn Friedrich
s Mones, A SV 3, 2
I ID# LQDI\’ FAYY U aRT-Y Mor\'Qr\
CK# DG Hvn s N | o oV
o> Mo nes, TA SO313
SUB-TOTAL i
s J0D-0)
TOTAL (if Iast page of this schedule) .

* Disclosure law requires candidate ccmmiltees to disclose the relaticnship of any relative making a contribution to the

committea. Relarionship must be showm to the third degree of emsal:lguinity (blcod relatives) and affinity (rglaﬁves by
marriage) (See Page 2 of forms packet.). If sumame of contributer is the same as candidats, but there is no

familial relationship, entsr "not appiicable” in the relationship column.

- Page Y of q?

(for Schedule A)




For Instructions, See éc“.« of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personal funds).

COMMITTEE NAME (Must be same as on Siatement of Crganization)

Follon $ov Govesner gxP(mQ%Lj Comm;\ﬁix

A

(Rev. 08/97)

SCHEDULE

MCONETARY
RECEIPTS

IF

3 cHECK THIS BOX
AMENDING FORM

STATE CANCIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from regorts and statements for soliciting contributions or
for any commercial purpose by any person ather than statutory political committees.

v IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ‘ . ~| TOCANDIDATE* | RECEIVED FUND-
(MM/CD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER INCOME
ID# Lf\.che{q Wrsne sl $
12, cK# 1780 W 3ed S+ 4 (G- 16 o
‘ l03 —B;ODKK\“\A Ny U223
y ID# " Done b d Q:u/(
CK# 148 Witlevess Dr [l oo
Malou, EA SOF 3w
ID# ) Rita] Atfred Qrethadh
) CK# s L King PRy \S. oD
Dos moines , TASD3 (4
0# Corla Dawscon
h CK# 37 - [S. op
Des mones, TA sD31Y
ID# Corol Glenn
" CK# 351y - RMASY * 1S 6w
s momnes, TA SOOI
ID# Deremy Pritlps
), CK# RQOY - \ - - . (S oV
Dos Mownes, TA SO3iy
ID# Tohn ‘ (V%S'ku\ L—Q*‘U
i CK# 22US- Land S - O oD
“ Y Moinds, IA SO3 10 -
ID# ‘f‘:u\\\\ Diane
" ; N034 Mimulus We '
CKi# B mul 4 %
Te meciita, CH a;sq | QO OV
. ID# e hael Ravdus
‘ cK# Sot Colleqe b, 20 U0
s Moyres, Ta SO
o ID# Doann Muldoon
CK# 132 - (RS 9'0'-‘7)
Dos Moires, THO SOy
SUB-TOTAL
§ 16l od
TCTAL (if last page of this schiedule) s

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committes. Relarionship must be shown to the third degree of consa[lguinity (blcod relatives) and affinity (rn_a!aﬁves by
marriage) {See Page 2 of forms paciet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabls” in the relationship column.

b,
5

- Page 85 o a%

(for Schedule A)




For Instructions, See Béck of Form

CONTRIBUTICNS — MONEY TAKEN 1M
(Inciuding candidate’s personal funds).

COMMITTEE NAME (ust be same as on Siaternent of Crganization)

Ta lon for (hovers sl 2%43(01@9011{ COmmrHQ

STATE CANCIDATES NCTE: IF A CONTRIBUTICN IS RECEIVED FHIOM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
{Rev. C8/37) RECEIPTS

IF

O cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS. IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and staterents for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP

¥ IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR AMQUNT
RECEIVED (it applicable) ’ . ~{ TO CANDIDATE* RECEIVED FUND- -
(MWED/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ' INCOME
10# Tamara ‘;thfq,u;\s s
(o3 |oxe Qso o N (014 how 25.08
( l 3 Tohns Yo, TA SDIL3)
io# "Maurieef Hazel Glenn ‘
l‘ . .
Cik# 1 Ar hington Q‘Q) -QD
s Mmoinés,, ITh Su3tY
e ) R\ o tle e nshe |
Y CK# A0S SO 1TSS . 2000
Do meoines , FA S03.5°
D# Don Qeder&u/\
' CK# 3203 St St _ 20 5O
‘ ' es MMones ., T SO3L3
e Peker(@rla Olsan
b CK# A F/qn\L\w\ Au-e, . Q2oL
Doy moivws, Tn SO0
ID# Rober 4 . Uet 2~
" CKi# 20\49 Kingman Rivd * 5 AL .0
Tos Meownes, TA Sp3t)
ID# = ranas %oq(‘ﬁus
" CK# o3 WOillewd peet | Qo
‘ Counad B\u({)\{?, Th SI1SO3 .
ID# |<(‘r\ Ste bef—l:— )
N CK# lase, Minley Dr. Qo
Arees, I SO 12
iD# Sohn HQr‘(‘DC‘
" CK# T1%10 B\onc\b St w10 20 .3
Ornciina, NI E 3\ 24
Y Kay meger
CK# QA30g Otley R, RAS.®.
) ‘g CC@ o A io 2D
SUB-TOTAL
$205. N
TCTAL (if last page of this schedule) s
* Disclosure law requires candicate committees to discicse the relationship of any relative making a cor_ttribmlon to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relaﬁvgs) and affinity (relatives by % b o, q
marniage) (See Page 2 of forms packet.). if sumame cf contributor is the same as candidate, but there is no - Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For instructicns, See Béc‘x cf Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s perscnal funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)

a (lon &o( (coued [LO{‘ 6@? (afcvjﬁoﬂ’/ Comm‘FHfa;z

STATE CANCIDATES MOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 08/37)

MONETARY
RECEIPTS

IF

O cHeEck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS. IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prchibits the use of informaticn copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicabie) ' . ~{ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER 3 INCOME
ID# D! Cheistensen s
| ‘ ‘ ~ | cx# 207 N1 Q%5 as.®
Lo Adol, Ta VOO 2
| Io# CSdephanie We Sonbaci
4 oy e o 3 -
CK# [030- 3 S¥S
Dy mowes, Ja SO3 () 45,00
1D# Ve (a\f\( Lauwe Anstey
" CcK# BRASAEC IR S50
TS MonwsS, Ta SO3 1 .
1D# Carclyn Unlenhale. ot \er
v CKit tlerd - \3{@-% S¢ - 25 ™
Ves Maines, T SDIY :
" CK#t 2UR - GUSY S S o
Tos NOINES, TR -SD312
D# Cram( A-Cfann&*o :
W CK# Nak-22ng S - AS.wo
os WL ines In $p31)
io# Vonna Garofand
b i O D . .
I\ CKz2 37 5'0 N Lake Shaor Lr 2S.90
‘ Chidgs, TL 60w (3 .
ID# LD am ‘(rife
" Qeos Mowrws, TA SUD(D
ID# Dohn TapscoTt
) CK# 190 Jesop st . QS 60
Thdwanolo, Th SO'2>
iD# Fa e ¥ “Qnggv\
N CK# “ala Whiae haven Lag RENRANY
San Diedo, (A Q210
SUB-TOTAL o
$2350. 0k
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commiltees to disclose the ralaticnship of ariy relative making a coqtribuﬁon to the
committee. Relatdcnship must be shown to the third degree of censanguinity (bicod relaﬂvgs) and affinity (rglaﬂves by . % .7 qv
marmiage) (See Page 2 of forms packet.). If sumame of contributer is the same as candidats, but thers is no Page = Schedoti ¥

familial retationship, enter “not applicabis” in the relationship column.




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)

=\l an Sov Goved nar E}(p(OrQ“O‘Vq Commitlee
‘ :

STATE CANDIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

IF

] cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS. IS AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section £8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) ' . ~1 TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER . INCOME
ID# Sacal Be A .
! l : CK# Y3 €. . 30

\' 03 Ames, TA SO0 LN AS.

‘ ID# T Stacie Q'\»QV\QUQ&"J:}
L CK# $535 Vista Dr # 3y 28
LWest Dos meoyws, T SOk
ID# - Doa TJawlow
Y CK# AL O SISt A5, 00
Nes Moinos TA SO0
\y \D# B\\\ qupu((',to
CK# |OG W= 2NV SH - 25 50
' Des ynonés I b3y
ID# Crester Guimn
" CK# 1O - WSt - ) -
Do Moynes, TA SD3Y 45,00
ID# NO!’(\'\QV\| /\V\n e "h.'r\ﬁ"-uy\
" CK 717 ST Portes A\,Q,d, 25 ou
s Mownes. A O3S
\ ID# DQ‘H’\L.\C& Cocret
' cK# 304 O Tl 25 60
N LWhukee, LA Sow3 -
'y CK# 27700 Oneon e Lin . oL S._GD
Dmes, Ta SCOWY
. ID# Paul onne ity
CK# WS rk Sk &S0l 25,00
s Moines, ITh S0O309
" 1D# Dor\qoqu ChQQj\ L\AV\O\S\’%
CKt 105 1ot Q5.5
Egsaw Th 51 3%
SUB-TOTAL ;
$ASL.C0
TOTAL (if last page of this schedulg) s

* Disclosure law requires candicate committees to disclose the relationship of any relative making a contribution to the

committee. Relaricnship must be shown to the third degree of cmsapguinity (bicod relatives) and affinity (r_elaxives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but thera is no

familial relationship, entar “not applicable” in the relationship column.

" Page %’X of CW

(for Schedule A)




For Instructions, Ses Back of Form . , . [ScHEDULE

_ A MCNETARY
p =3 - A AR E. .
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/87) |  AECEITS
{Inciuding candidate’s personal funds).

[ cHECK THIS BOX

COMMHTTEE NAME (Must be same as on Siaternent of Crganization) IF
' i - ) AMENDING FORM
e\ on Sor Governor & bratory Committec |

STATE CANDIDATES MCTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTICON: Section 68B.32A(6), lowa Caode, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (it applicable) ' . ~| TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK . {if applicable) RAISER
NUMBER ) INCOME
ID# Pe Lu/ﬁar\d'l MNally s )
\a|\\03 cK# 33S-Uand G . 25
: Dos mowes, LA SO
. ID# " Renate Shotwel)
W CK# A7Vva Adams Auve . S .00
s Mownes;, TA SO3io ,
. 1o* | Pob uete _ |
CKit QON - (KON St | AS .00
“Zoone [ TR SOO3e
1D# Tean Bralis
\ CK# 133 Buery Or A5, up
‘ T ooa Gy, TR SN
ID#

Tody Swilley

CKit WS RSt -
s Moinfs, A 5021 )

Dudy HWaver
Y CK# Qooo Meadow Ghas. [ ane # 0 3 QS oo
Wos Movnes, TA 50330

ID# Ear| Sime
“\ CK# 3(QB§ '_Zuz b\;v\ Rue . QS, SO
. Raandte | INA SOy .
\D# Kathleen Yopa hicia
“ CK# 97 - G2 nd Or. 2000
\r Ihandale, TR SO 4
vy ID# —l_{_'lc‘q Lqqu\
CK# ' 2205 Gleawsod -
Dos Mories, TA SO312. S0.®
o# Chrisva Addy |
\ CK# 301 2. Bewt Aoe. 30 6.

205 Mmoues, TA SO31s”

SUB-TOTAL

$2LS.0D |

$

TCTAL (7f last page of ihis schedule)

* Disclosure law requires candicdate committees to disclose the relationship of any relative making a ccntribuxtoq o the
committes. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by %9 (% -v
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no - Page of

familial relationship, enter “not applicabls” in the relationship column. (for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Organizafion)

oMo S Gouves Wl &Q\qu\‘roricwmv\#\u

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX
AMENDING FORM

IF

STATE CANDIDATES MOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. ’

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N iF FOR
RECEIVED (if applicable) ’ . -{ TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER

NUMBER B INCOME
1D# ‘K\’\:‘Llr\e. Magel s .

2909 Minnetonka 2.5

CK# S N . S0
’;{',05 , A s, IR SO0

' ID# 'Luuu'leg G)Q\.n/ \(ler‘c"m LJGHLQW\S
\ D loqc C;

: LD .ndsor He @its IA S03 25 . 0O
D# Nart in Vidtor

" . .

CK# 1000 Condral Ave . So.o0
Fort Dodge, A SOSOI :
D% E\\za.be*‘h K(u{cﬁ@/\te\f‘
" CK# IR So\*%rn Witls Or, S0. oD
' Des Moines Ty SO3 2|
ID# Tames Yallen
Y CK# 323 Grand Ave? o 50) 3O
Dos Mo e, TA SoD o
1O# Barbara Bt dher :
' CK#t Sy SW Wesitawn Dr. So 0
Anonyg A SO0 |
0¥ Deaise | Matthet Tapsco
Y CK# 7a0- 1S\ ST 50. oo
: oy Mownes, TA  SO314 -
ID# Lora Kradu~tr! Tohn f:chle»‘
" CKi#t ISiH - 2an-St - Do ov
os Mownes, TA SO\
1D# (\,\Q I's |<(Lu —CW\CL. n
N CK# A= 0 - WS T o o
Do Mo nes, TH SO
ID# Denn'\s Coon
b Cx# 3% - LISt SO,
Do, Mones, Ta SO
SUB-TOTAL )
$ 470 .0
TOTAL (i last page of this schedule) R
* Disclosure law requires candidate committees to disclose the reiaticnship of any relative making a contribution to the
committee. Relaticnship must be shown to the Mirddegreeofeonsal_'lguinily {bicod MM)MMnW (rp!aﬁvesby % q,"
marmiage) (See Page 2 of forms packet). If surname of contributar is the same as candidate, but thers is no - Page oS egxfne A

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form . _ ' . [scHEDULE

| A
CONTRIBUTIONS — MONEY TAKEN IN | (Rev. cem7)

(Including candidate’s personai funds)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Siatement of Crganization) IF

fallon. for Gouernor gxplo(a,\LoycL Commtte o

[ cHeck THIS BOX
AMENDING FORM

STATE CANCIDATES MCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use cf information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . ~{ TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

NUMBER : ) INCOME
ID# Witian T8 rre $
- | cx# Ygab NW (DU S . SO, 90
/Q/'/Dd ‘ Urbandaie , TA Sc20d v >
“ CK# 20 -¢ B3IY-Sr- | Sa.®
e Moings, TA S0O31,
w 1D# . ) jcxmqé' Tarfa Ben ~own
CK# 2021 'T'u.?Qr\c\ Or. SO.OD
Do Moinds, ) SO3ID
1D# Dougl lathhg 2\(\4‘3&\(&/‘(\
N oK sast - Viltage Cir, So. s
Tohpston, T _S9013,)
‘ 1D# T Oane Bickell
CKi 1SSt - NWw ™ ST - So.s0
“Dos Mones, TA -S0328
1D# Jean GQI(SW\S—G{
\\ CK# \335"\?\8%\} . SO.Q\D
oy MOwnws, TA SO3 /)
iD# Tom( Tacki Heston
» CK# 70l 5% 2w &r. So.ov
. DesMownes , Trn sO3\T -
D# Ot ama (BQS\nger
! CK# 1335 - AR5 - So.sv
Dos Moires, TA SO3 i _
\ 1D# G) Q_(O\ l C(Lft"l’( U:)«'_)f)druﬁg
)
CK# : 3ur7 Cordo, St So.su
Wos Mo ks, Ta SO 3.
ID# Ly ne Hewo Dol
o CK# % 04 Meadow lark Or - So.&p
CGx m2s, T SD UL
SUB-TOTAL . .
$OO0 . D
TOTAL (¥ last page of ihis scheduls) s
* Disclosure law requires candidate commitiees to disclose the relationship of any relative makingacoqtribuﬂontome
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (refatives by q / Q 'Q'
marmiage) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no - Page of _1 ¥

familial relationship, enter "not appiicabis” in the relationship column.

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candicate’s personal funds)

COMMITTEE NAME (Must be same as on Siatsment of Crganization)

Tallon Sor GOL)-QIW%(D(@\LG’V‘{] Coram

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

SCHEDULE
A MONETARY
(Rev. 06/87) |  RECEIPTS

(0 cHECK THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) ' ~ -1 TO CANDIDATE* | RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER

NUMBER . INCOME
ID# Coarot Crandlati
\9/1 lo 3 | cxe SuaM s o B S0. 0
ey Moings, £A SO 313
. ID# ) Paul Dot
N CK# S\ Ada Voske Brue | HO0. 0
Oty pauxe., TA 23250
10# Teffrey Kirch
T 10S | - ow st
2 z/o CKit _. S.¢0
/4 3 Dos Moines, TA S03f)
1D# Chariotte Hatcnison
u CK# 132% Burch L. _ S oo
s Mmoines, TA S03)J
ID# Don| Danietie, LY wiia
i oK# \QS, - 334% Qg S ¢
Woodoord, LA 50306
ID# Prap Tames
K CKit V105 Pleasant &2 ST
Des Mowws ITa 50314
ID# Tohnw Moretland
) CK# HNAS Bracke Bos - S. oV
. Qo3 Mownes, ITA $93 Y :
ID# CQ(\ Olsen ~
. - -
" Cic# PoBorvoan .
Qes Moinds, TA S9333
|D# ‘<Qr\'\\j Gr En Shmjom
o CK# \"c 5 t.j)qsy\b.r\c.y"of\sﬁ' . ) lo.Q0
Coclar Fails, T SCw!3
o CK# 10l NC \Bm\ 3“; , (0. OV
—lnd\g&o a, TA S0ia-5
SUB-TOTAL

* Disclosure law requires candidate ccmmittees to disclose the relaticnship of any relative making a contribuﬁcr_i io the
' the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms paciket.). f surname cf contributor is the same as candidats, but thers is no

committee. Relaticnship must be shown to

TOTAL (if last page of this schedulg)

familial relationship, entsr "not appiicable” in the relationship column.

$300.4

$

- Page QQ—* of 67’97

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MOMEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siatement of Crganization)

Follon Sor Governar &p.lomivf‘s) Comm, tag.

SCHEDULE
A

(Rev. 06/57)

MCNETARY
RECEIPTS

. (] cHECK THIS BOX

AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT + IFFOR
RECEIVED (if appiicable) . ~{ TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER ) INCOME
ID# Cotherine ~ Jim Deetz-Kien s
A NE SRR S
12 1%[o3 | CK# 1o - 3% 0. 0v
' ’ s Mownes, TA SO3 1|
ID# ‘S—QSO‘nI}\/\e]ov’\\g A(\qn-&\'\u)@(-w\
)
CK# Y45 La Bore *,02 16, &0
Lave (onade My S5 117
ID# Kathicen McQuitien
" CK# B30 Se Tackson /©.0D
oy Mownes, TA S031 Y
1D# ir\r\‘kr H"[d@
M N c T < /D, 5o
CK# \oa- WS .
Doy Mouwnes TA So3 13
ID# YYWcmﬁ Sm.one/ [
A CKit 3%25 Wweadt land SE - 0, ¢0
ArusS, TA S0y
N D# Kothyf FJerne Haghed -
CK# 122 Franklin Aoz lo: oo
De, mowes, TA 5034
! 1D# ' Tackie Robinsen
CKz \20-8% - (0.
. Dos Momes, A SO3 'Y -
ID# Chrishne B toacin
" CKi nuy ™Mo o' Q‘(,uJ'\ o o0
Dos MowMs, TA SOt
iD# Riva JAfra e oo~
Y CKé# Ha3z ML \<\.}~q Praoy 15. 00
os vowngs, TA Sodiy
. ID# Carta Dagsorn
CK# \B\W-%*‘*‘S‘V - (S0
Do s MO £ SD31Y
SUB-TOTAL v
Lsto.uy
TOTAL (it last page of this scheduls) R
* Disclosure law requires candidate commiittees to disclose the relaticnship oi any relative making acoptribuﬂoptoﬂre
committee. Reladonship must be shown to the third degraeofemsal:\guinity (blood relativgs) and affinity (n_alauvesby _ q3 q;&
marmage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page oS cheglle ”

familial relationship, enter *nct appiicable” in the refaticnship column.




For instructions, See Eéck of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candicate’s perscnal funds).

COMMITTEE NAME (Must be same as on Siatement of Crganization)
Fallen. Sor Gouernor Exploratory Connm 1ttee.

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

. J cHECK THIS BOX

AMENDING FORM

STATE CANDIDATES NOTZ: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use cf information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) . ~| TO CANDIDATE*" RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER ' INCOME
ID# Caro\ Glenn s
ooz | oxe ISt -Brast. & I€.09
s mMowmes, TA SOOIy
1D# “Son Pederson
" CK# 3203 -\SY St - 20.0o
ks Moines, Ta 50313
" o# ™M chae\ Baldus
" Sod Cotteqe Ave .
CK#
iy Mornes, TA go3:M 10,00
Ny 1D# ‘TmeO\\r(\ AV\dV‘QWS
CK# QSoc N ¢ T Ave , Jo GO
Johnston, TA SO1 D
ID# Pete rf (arla Olson
N CK# A1 Frankln Au{ , 20. g0
Wos Mowws, TA Sd3L3
10# Qo\o,m Uet= .
A CK# Ao\ ‘Q\"\%M“‘V\ Bwd # 5 2o D
Des Mowws, T4 SO3 |
D# T fCrgstel Levg
32849 S 2na St
Aa] # e
cK Dos Moinss, TA $03,0 2c.00
i ga\ S D\O.rye.
" CK# No2 493 Mimulus L&L‘ VZ,O&G_D
Temptulg CA Qasan
iD# Fra ~CLS —Bccﬁu&
' CK# 303 Willow Ave ¥ 1 20 SU
Counti! Bujis TR 5,553
. J
io# KQV'\ S \th(f )
" oxi 1224 Minley Dr . 205D
A s, TP SDOIO
SUB-TOTAL C
¢ 145°.0p
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate cominittees to disclose the relatienship of any relative making a eoqtribuﬂoq to the
committee. Relarionship must be shown to the third degree of consapguinity (biced relatives) and affinity (rglanves by Y q ,q’
marriage) {(See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but thera is no - Page of ).
tamilial relationship, enter “not applicabis” in the relationship column. (for Schedule A)




For Instructicns, See Back of Form . _  [SCHEDULE

A

CONTRIBUTIONS — MONEY TAKEN IN - (Rev. 08/97)

MONETARY
RECEIPTS

(Inciuding candidate’s personal funds).

COMMITTEE NAME (Must be sarne as on Siaternent of Crganization) IF

[ cHeck THIS BOX

AMENDING FORM

Fallon Lor Covernor %P‘eﬂa%ﬁl{ Commrttea
7

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 6§8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sdliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CCONTRIBUTCR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicabie) . ~| TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
ID# Seann Muldacn $
D M G
olgloz |ox et S Q0.0
: Qos Moines, TA ST3ey
. lD# ) ' mC(\X('.IL("""QIQ‘ ()lf,ﬂn
" CKi# 1717 Aclington 20.00
Des Moines T A SOSI\*
ID# . . ) R‘\ oo Hehens he Ht
" CK# TS S Swsr - 20 6
Des Mmownes I A SO315
1D# Stepen Lanner
Y CK# L3c S Gocayno~ B 1 :lO .00
Towa Uy 1P S5 A4 e
1D# Tarnet Hansen
A} L -
' CK# HWa1q Whlhawen Way 25 .0
San Diega A 2010
1D# Joha Tapsw™
Al CK# Y0 TJesup ST- . aS.ve
Tndidngla, Is SOB5
1D# .
Tanmte Buarns ~
AN CK# g - S1STSE AS.w
. Qos MOWneS, T4 So3 .
0¥ Carotyn UR lenhake -Wallers L
Al CKi# i - \ 3 S . 25 oo
Tes oy, 39 S03ty
1D#
Frank Affannaito
X CK# ' hag~ 2~ St - 23.0v
Des rmoines, TA SO 1)
ID# S @in [ Laure Amgler
-~ CiG# S - 33~d & . 25 op.
e Mo, Ta SO
SUB-TOTAL . 5
sA30 X
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cofnﬁbwoq to the
committee. Felaricnship must be shown to the third degree of consanguinity (bleed relatives) and affinity (n_a!auves by q _
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no - Page Tf%Sc_h_e;il QA)Q—
' r e

famillal relationship, enter “not applicable” in the relationship column.




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Siaterment of Crganization)
:a Won Lc(‘ Cover nor &p(ara“—arq Comm )Tte_q
e

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLOSURE BOARD.

IF

O cHeck THIS BOX
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTICN: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

N IFFOR

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT
RECEIVED (if applicable) ’ . TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER . INCOME
1D# Stephanie Wesenbaci s
' l0ac-aovgy & 3 _
g \oz | oxe _ 25 oD
03 Des Mo res, TA SOz
! Det Uhegtensea
" Ckit 307 Norta I3V SE - 2S. o2
Adetl , A S0003
Y o# . Kay Meyer
; oo
CK# 2305 OMey Ave . 25 0
Rery 1A S22
o Dtacie {*C"\EU{H’:S
’ CK# SS3s Vista Dr- 3 “25 <O
‘ west D& Mayes, TA So2py :
1D# l.&)\‘\hq\m Kr.tetj
' CKit Moso Ovid pou . 2s. oo
D<es Mownes, TAa SS310
1D# SQ\’C{\ ,{_7)42 (_k..
' CK# W\3 £ (WSt - 25, 6v
Dmes, v S0
o# Donm Garcteno
; CK# 2750 M. LakeShere Or 23.50
« Chicagp, TL ko3 -
ID# Machaet Futler
]
‘ Cr# 1201 -] WSy . 25.®
Des Mmones, TA SU3 iy
) ID# j“‘%uelgn feckband _
CK# VUi Bear GG Ra . Vo.®
Caclpom, T SO0
1D# .
_\:)Qhr\ < Coon
b CK# MR ~ Vs 56,0
TRS Mo ines, LA SO3i4
SUB-TOTAL .
$ALG0.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the
committee. Relarionship must be shown 1o the third degree of consanguinity (biced ralaﬂvps) and affinity (nglatlves by GL
marmiage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidats, but there is no ~Page A of
familial relationship, entsr “not applicable” in the relationship column. (for Schedule A)




For Snstmcﬂons; See abk of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

FOL“on_,g-of ()0).14”/\0{ &6)

CCMMITTEE NAME (Must be same as on Siatement of Crgamization)

loratery Comm, the

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

IF

[ cHECK THIS BOX
AMENDING FORM

STATE CANDIDATES MCTE: IF A CONTRIBUTICM IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poliitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ' . ~{ TO CANDIDATE* RECEIVED FUND- -
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER » INCOME
D% C lizabot Kruid enier S
Des Mmomes TA S03.a
’ ID# “Leora Kracht [ J0hn Sd\\e,u\'
Y CK# 19w - 9\0{% St- So v
" Des manes, TA SO3Y ;
io# _ Denrse] MaTrhu Tapscott—
’ cK# T3 -5 S - Se.5u
Des, Moines, LA SD31Y
D& Mortn V.-d-cf'
! CK# loco CQ':LY‘CL\ Asoi - SC@
Des Movwes, TA SDSO |
ID# L\} ' “‘ \QW\TE’(‘[‘Q_H
Y CK# WSaL N 1Shu s - S0.60
Urigndale, LA S0de>
1D# Qamj Koaulvnas
n CK& IS 37 -dv~ St So ov
Doy Moines, TA SD3c¢
1D# — p
. Sames Futlen DO.SU
' CK# U233 Grand * tai‘-\
. Des Moines, TA SO 31w -
ID# %Gf ba o B,p*l»C-\f\Q«*’
1y CK#t Sy S Wastlawn Or. SOG‘U
Rrweny . LA SDO2)
ID# Dor s ‘(h\’(‘b\'\'\-’ Sow
" CK# ISUE-2R 9 - )
TDes Moies, TA SB3 1)
ID# W Ohtips
9 5 ' N
CK# \\:«J‘i.u}»«av 120 T0.
RS Momes, TA S03 1
SUB-TOTAL
$570.00
TOTAL (if last page of ihis scheduig)

* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the

committes. Relaticnship must be shown to the third degree of consapguinity {bicod ralaxivgs) and affinity (rg!atives by
mariage) (See Page 2 of forms packet). If sumams of contributar is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$37.3¢4

- Page (:l7 of q7

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

%:C'l” on -‘0«* (ovesner ‘C‘*)()D(Ora icfu‘ CD\’Y\M\'H‘( e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/OD/YR) Acl\:l'_l‘)El::/:(C '
NUMBER
v ID# . U.s VYost Office - ,
’/,5/03 CK#10O0 Des Mo ,,%es‘ A 5031 Pulk C{(\:\‘l | $ 300.00
_ ID# U.S. Post OFfFce
] ; - L ‘
/'5/03 CK# 100 | PesMames. IA S051¢ | Coctage 2 37. 02
7 ID# Pre authorize d quén* .qu_ G e lC
- Po. . Rox LI o .
3 - AD. 30
> /03 CK# 115 I Olethe, KS twosi CJfQ, fs (
! ID# Corter pnAt:hg_
qE.QfﬂdA«%, ‘\) ,\fm .
QQ/ ‘ e Gran ULS € r YW 26
Da CK# l?sa D.?;\. NMoiwrws , LA So3 0 2’
, iD# Kocs Beothars Envelopes,
395 Goran ) es
Gl |oKENSE | 335 Grand Pow - copes, labals | o 9.7
Des Moirws, TA SG30b
1D# Au+u van G\r\iﬂéof\ P bes
v nstage  Sv 105,
1/3/ CK# 1154 1209 VE 1 St -fql' PP 2 130.94
o3 Ankeny IA 300Z] A
|D# Preau%orndd PCL’/].SL‘S, Ohu cic dméfs
2/3 oK - Po Bex Lgy _ ‘ [ .50
/05 "S- Otathe, KS (05,
SUB-TOTAL $,00537

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the appiicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Rafer to Schedule H instructions.}

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must alsq be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

l of'q

{for Schedule B)




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Fa\ \on Yo (?CUQI nar g_KYJO’ or@;k)ﬂf (-0 mm \W o

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
4// ID# . Q(lr\ Olsen ' comp,db( €IS ]
3 , P 0. Bue Hoa e / :
) mb |
23 CK# |15, Drs Moings, — A SO333 $4A3 3¢,
Ay ID# Ed Foilon Computer €xperses
/55/ CK# 1531 - St cerenb - I L1792, 90
03 )57 vy Moives, TA SO31¢
ID# Routernn Gr F{;éo,q F,' ) /
2 a4 N (YW St mfohsto s
/7/03 CK# 1159 An¥eny, TA 50021 P 2 %1.09
;2/ 1D# Des Mamnes Sfamp
5 K\ - (PR Nuve - .
/03 CK# nsqg Nos eines, TA 503C0L S{“‘*N‘@ l [~ Wy =W
—7 _ C). ' "
bs | CK# Lo g s ¥ Ao Name tag | 5 %3
QDrs Moines, Y a SO3 0L
z/ ID# 'greagé*{-honud ?q mY. Sy C heck
n/ R L0 box gy : Yo, 30
: # < .
23 | Gk | Olethe, S LGOSy drafts I
;/ ID# YP05+‘IT’CT5 "e"" 5 »
"/03 CK# ) pa. | D> Mones TA lostaqe < 300.00
SUB-TOTAL $§ (19. 16

TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposaes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services mus} also. be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

fa llm S—by Gooernor 64”3’0(&#0#{ COM"\"‘-H?Q

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC ‘
CHECK
NUMBER
,\/ ID# . Coacter Prw\t'm
“Ys ) 173G &.6Grand Lue . g ,_ e -
/03 CK# (3 Bos Mones, TA 50310 orms | $AL. SC
. ID# Autumn G b i p.oy\
2 7G4 N € (g4
153 ST. o
/03 CK#)/(’%, Ankeng, TA 5007 (\)g75+@q& 2. 199.4
1D#
> Ed Fallon tev @ _
41/03 (321 - gt . Computer exp. _
CKi# “lpg .D95 IY\O»’MS, TA 563\4 retmbur&ﬂw/\“’ ' QBngD
/) o Preciathormd Rt Sys ¢ hecie
18/03 CK#NMwe QO- Box bgd d I ( Yo -
Ola+he, KS oS ! Araats
;/ ID# Koch 6(‘7)+M = CO .
3345 Grand Aove - plPS
2, —- B 3
/03 CK#”(p? DJS (Y\O\nﬂ:), TL—A 5030(& E’ﬂoeloPD-S 1 (ﬁq.qz,
_‘)/ ) ID# Au*u MmN Grl ﬁ;{?‘an O{Y\ pu w
s K o VIGY D6 4R st P f -
/03 CK# LS Pviong, TP S002) AV ermb J 22,3
a ID# pr\’O(LH—%QY raad c)g\y,-\-\ . 5‘4\& , Qhﬂ e
36/ PoRox LI« :
o3 | CK# y . s S0
4 Olotho . KS Loos drafts [
SUB-TOTAL $ £G0.99

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expensas associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, grganizing services must alsg be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENT!FICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rav. 08/96)

MONETARY
EXPENDITURES

[Tl CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FE}(HD/\ ;:cy‘ Go-;;efrn@r g;_P 'ora'(-oﬂ_( Cg;mmjrtﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
{(MM/DD/YR) AND PAC .
CHECK
NUMBER
> ID# . Postmasier
25/ | cka 170 Bes Moines, T A Posh‘nq{ 2 $S0c. GO
&/7 ID# Oaréef pru;\ i.';“/\j /
4 [73g < ) - .
.17/ CK# q &, C)YL\AQl A%_ ~h\)€‘opls
o h7t. Dos moinds, TA SO3(L Lart'e/r },_qu > ‘O“j G
- 1D# PreawHhorizad P\{“& &15 Ciudc
47 CK# 72— Po Box Gay ora L 37.%0
o3 , Olathe, KS LLOS ) raf+ / .
3 //_ D# Ed Fallon
s 132) - FH= St Poet 20.00
x CK# , ostaqge
o3 N3 vs Moines, ITA So03iY 4 z
3 ID# QL&J«—LLN\'(\ 6\“;2‘;“;‘2‘.8V'\ ) .
g/ CK# | NG9 Ng u¥r - . iupphes 2 N3,
03 l'j‘* A“\Qnﬂ; IA 5002,
ID# E d Fallon Yor C(*’lu n>
3/ it |1 1230 - ]V St Vostage Ay, o
s/ - | CK# o oshoges 4,04
/D.§ )'73 ua mo'r{ﬂs) TA S03 l‘-( Cﬂ L
ID# Oar{@r pmnﬁ'nj
3/5/ CK# \713G £ Grand Pue . News e te 2 Slaciqg
23 Wz Des momes, TA SO304
SUB-TOTAL $ 1369. ¢ |

TOTAL (If last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other axpenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, grganizing services must also' be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fa Hon Sor GCoworner E}Pl‘vrai—qu Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC '
CHECK
NUMBER
Ty iD# . pOS"‘?’hC‘(\S‘\\"'f
s okiymy D00 Mo, T4 s faqe 2 s foo.w
: ID# Ed Fallon Lo by
2 1300V - @Sy Igu -
\ ' — a5
/I"/"a CK# 1179 - 0O2s Moines, TA SC31¢ £ xpenses / i
ID# preaqu\onUd R’r\r\-\- qu .
30/03 CK# 1174 0 Boy v o4 ( '
, Olathe, €5 GwoS) dratts
- ID# .
5/ e diaw Lom~ v
3"’/,3 CK# 1% L3205 Thgerscl] QO»bIQ, ' I 34CIS
Des Moirws, T A
3 ID# Koch Brothers
/‘ BQSVC‘vrQnd Ave. Soppliés N
24 CK# . PP 2 R, O |
/’3 N Qe mownes, TA SO3 /¢
L{/ , ID# zrea§+hoﬁi%d Pymt . Sys . O}wd o _Q,
3 a 0. Do LTY 4 va++5 ( 2
/0,3 CK# hg Olathe, S LL oS exy)
Y/ ‘ 1S5S S elawnia . l :
3/33 CK# 133 APnkong, TA Scozxl Hoshng ( 39.93
SUB-TOTAL $5Q7 .S

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expensaes associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must also. be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) -

"/Ci))on Sor Go ver ner f’kp.'ofaz(v«\({ CommiTTe e

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
,_,/q/ D# . grea.u%onud p\‘m‘r . &15 a he c e
, 0. Box LYY /
3> .
CK# gy Olathe, KS G60S) OQYQ(){' | $H¢. 90
. 1D# .
4 .
/q 103 CKH# — Re duen chocke v $ac S _ 2%, 6D
ID# Lo Faitton
q} 1324 - K™ St ) i .
e | a . g. 03
'L/Qa CK# {185 Do Mownes, Ta 59314 Lecords 2 3
%37 VO VLSt 1Y D . :
Yy ,
/’L/OS CK# 118 Ur bandale, Ta S03a2- \ OS‘L&C{{_ 2 AR LS
ID# VS Postmasier
_L,";/33 CK# \14 Doy Moirws. T A {:)OS\'QOI'L 2 ©0.07
ID# I<och Brothers Qop ‘95
Lf/ w1 325 Groond Roe - = Q
17 K#1 12 S ! , 109.LY
b Jormisy | 239 St O e Supplies 2
1D# '
— CK# (1%q Yoio — — T
SUB-TOTAL $2 89L.07

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expensaes, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising,
Schedule G by the amount, purpose, and date of each type of expen

Schedule G instructions and lowa Code 56.6(3)(i).)

fund-raising, polling, managing, organizing services must also be detail itemized on
diture made by the persorventity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon A Gover noyr gxp lorc&vy’j CormmmiTiee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# . Med.ia Cam
AX0S T ol ~
“oslos | okr yiqo | 2205, Eraresst Cable I |s 3
: ID# Carber Frinting o
u{ [ 1730 € Grang | rds, |
LT CK# ) - g o)
> Ha Qe Mo nes, TA So31L Chueloars 2 Lo
( ID# Carter Prinkn
S 1’ CK# 734 C. Grand Aot - o 2 SRR
o3 " Des Moines, TA SO UL Copi ¥
5/1103 CK¥ \ya3 1555 SE€ Qiaware ‘ | 13G ¢ 5
- AnXony, TA So0z) (Joshnq
< ID# QCLr {:e{' Pn’ in Llf\fi‘ \ ,
/-».t CK# 119 1139 & Grand Aove, Newos etz 2 413,40
: o g\ - —_— - .
Qes Mo s TA So316
iD# - .
®| CK# (o< Ei.?iig Com puter 333 63
”',03 hvas C , repcy - reumin | |
Doy mMmoives TA $D3 /4
. ID# Ve author ud Pymt - Sys QMCL
Olathe, KS Glos, r 6 >
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services musg alsq be detajl itenized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FQHOn‘gﬂ"/ QCOQ/(YLEJT‘ SPIQTG:"U‘% Cﬁmmtmﬁa

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC ‘
CHECK
NUMBER
- ID# s m ?Cl ;(K. (OYV\
-’/ ‘ A0S Thae,col!
3e Aevso ‘ o
(‘3 CK# 17 Dos moinzs, T4 Cable / 5 34Qqy
5] ID# Qa_p‘(;cx{n CYQQ,&_' Tina . .
‘/30/03 CK#{as | 1955 ST Delaware Leb Hosthng / 13q.ay
' PAn¥eny, T A S002 )
ID# Koch Bother=
< v 3+'k?( > D
b aper
e ) 335 Grand Aue . ) .
/i/DB CK#t 11qq Dos Momes, Ia 5030 ¢ S (e 2 L7.03
o/ ID# KNSAHA “olon
133, . R * < e
q/a3 CK# 12D Di“nr\f mf T_t/l. oy DOS“‘Q%Q 2. SO0
! . 5C '
1D# Preawthori zed Pyrt . Sys. Chg ol
7 P o Quox (v
L/o'_a CK#i1a 01 OléwA<§4u 605 Adra 1 [ .20
)
ID#
5
/ o
1/03 CK# — Ceturn chocke — — 33 oo
B ID# Med i Com c
/o3 CK# 1ac2 §O6 ol Lhle J 2545
s Moirys TH v
SUB-TOTAL $ 3(5.0%
TOTAL (if Iast page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg also' be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY

EXPENDITURES

(I CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sama as on Statement of Organization)

FC( ”Dn ‘Q)‘f ()OLW!\{))’ &‘-? IGfQ'l'qu &m‘ﬂ\\'ﬁ'QQ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
{(MM/DD/YR) AND PAC
CHECK
NUMBER
Y iD# . Capteun Jack, Tonc, b
"“[3 |k in0s | 1555 S Detaware | W2 $ 13905
1803 PNUNY TA SDOR | '—J'OS"'!nci [ i
7 ID# Daw M Photo Alvance |
19,0 | CKipey |0 B ass Pholo | 9.50
os Moings, Ta s0305
-,/ , D# Preawther iud p\md . qu. C he cf_
P 0. Box LI ' 8]
io - .
/0'3 CK# 1205 Olathe, XS 605 Ara Af- | l.oo
M7/ 1D# Preauwtherind Ty mt. Sys C e el
Po. 3ok Lygy / 2373
® /C-ﬁ CK# T Olato, Ks LS ol"CnC1L o
- ID# Mo, : ‘CGN‘\
Z?r/l,_ CK# (207 4305 Ingerso il O@blc ' sS Gs
T Qo5 Mo, rws, TP
1O# Postasder
=7 S . - 000. 80
/3‘,03 CK# 130% s Moings , T A Pos’r age o l
s ID# Qorter Prirnd
5'(03 CK# 13¢5 N 3a €. CGrand Aue . NewsleTte~ Py 31S.%%
De; m0|n€5, IA.‘ SO31¢
SUB-TOTAL $/645.¢8

TOTAL (/ last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposaes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, prganizing services must a!sq be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
- B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) | EXPENOITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Fallon Sor Gouper nor Gp lom?[mq Comm‘.‘Hc '3
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC :
CHECK i
NUMBER
7/ LA Cozp%ain :E?(CL)In; . . ,
CPES PN e iSS< S€ Delacoore |WHD s 13995
Ankeny, 1 ,a soO02) Hos, Ng /
J
S/ 13/ o Carl Olsen Conbract werkd
o3 CK# 154y . ROBQ; G o) Oprag : ] 210 00
Dﬂj rY“h{{(’; ) TA ST3R33 ’Y\Qu‘l-'br‘
ID#
—_ CK# — Re turn ck {'Q < — —_ S3.0v
ID# ’Pfeau‘/-f\ar:ud qu+.$¢,~5, ’
o Po Box Ly | Checte |
18/53 CK# 1212 Hra £t ( $Yo
Olathe, KS L oS
ID# :
Q . mpd i Q‘)m N A
/ t?‘/og CK#1 2 (7 2205 Tngessolf Cable l 17.04
s Moines. TA
5 ID# - Pos tmaster 2
/'3/33 CK# 1214 DesMorys, T Pos+c1q 'S 37. 00
g ID# Postmaster
Aq Qo ‘ Post (4. %0
23 CK# Ia(S s mowngs. Ta Osraqge A ALK
SUB-TOTAL | $5Y0, (4
TOTAL (i last page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expensaes associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, prganizing services musg also' be deta‘il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behait of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.,

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon Yov Covernor &p/arafo,nf CommTlTe<

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (i applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER -
D# . Pream‘-hormd RIM\L. Sys.
7, Ro Box w84 C heck :
L}—)/‘)S CK# 12l Olathe, ¢S Lt 0S| Oﬂra-ﬁkf' | $ L{%
g/ ID# The Gazette
2%3 CK# 500 - 3rd g, s ' < ohe 21.995
an . , oo 5S¢, Jubsarphon
Ce dar Qa,p(d_g TA S2406 Ph )
ID# Crystal lef
Y Sta ! to .
2903 | CK#jay r l :
. Drs morws, TASD3/3 Wor Ko
g/ ID# Preauthorized it Sys. Chuce
i .0, Box by a | 4
29 CK#ig1s ral¢ o
/03 Olath, ks LLoS)
. ID# Cr554qg Le +o < Condyact
3¥U4S- Sand St 1,0.0D
_ /5/63 CK# 250 Dios Mornps, TA O340 Lo k_ [
ID# Preacthorizad Pymi. Sys. Chioch
Ci/s/ CK# P0. Box Lwy ‘ , J 12 o
03 1231 O Vadiy dralf
, KS bLos)
Q/ ID# Qap“am chk, Inc - )
AN Kond, T A SO0 toshng
U SUBTOTAL  [$ 54z 60

TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicabie number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, prganizing services must alsq be detajl iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _I/

of 19

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

{7l CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ol on for Goverpor Exploratory Com mitle<

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
D# . Casl Olsen 0
Jes B33 |y moines, TA 50333 Wor I [ Ho.6o
. iD# ) L (
Y %rztfga: aLQ:Z*r Contract 1
2 et ; - 260 .00
12/ CK#'QQA*( s mones, TA SO (/()O' (G .
1D# Pre au‘W\Ort zd D\-HY\" . g“@ C/i'\ec,ik,
S Po.Box Ly« ‘
/'1'(03 CK# 1aas Olathe, XS Ll os dra{ + / 2.6 o
ID# GQ‘ZQ,‘H’Q.
9 S0 - 3rd Pue ST Dubscr, yhon /
A4o3 ¥, Cectar Repls, T Srude i 114s
ID# ; ,
q/ﬁ/ 3 K Q;Z%\s;gﬁab TDSt Cen ct 20
b’ C # \ = QAN . .
' 221 Tys Mowrvs, T A SO3.5 orie / 09D
D# Carl Olsen Toner _
g . _ ,
{wa/oz CK# 122 & %oos E\;’:w;* 0?)'\ co333 Reimbursemont [ lot.a3
C)/ 1D# OQf(f/f P//n‘an
“[o | cxe e |2 39 €. Grand Ave - Necosletle, 2 3%/, Lo
Lrs Moines, TA SO31¢
SUB-TOTAL  I'$//%6.4y
TOTAL (/f Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expensas associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, prganizing services must also' be deta.il itemized on
Schedule G by the amaunt, purpose, and date of sach type of expenditure made by the person/entity on behaif of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

~ Page

1A o

15

(for Schedule B)



FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE

- : B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENOITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on sratemenr of Organization),

Fa NDJ\"CO’( Gouvemar €Kp ora{—m\f Conmmiilee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC '
CHECK :
NUMBER
/ D# Meda Con v
q A0S Tngersail i
/6 s
/C.‘3 CK#/%O D.,,S h"OH\PS'J -‘-'/\ Cab'Q ‘ $ 55,45
ID# Qrictad Loto
AP Controct
G 33US-SAnd St - Ntrooet .
/‘;“‘cg CK# /031 Des o . | Q00. U
S Moinegs, A 03¢0 Goof ke
i 1D# Crystw leto
IU/B 4 . 9 Contract ’
[o2 CK# BYUS -SAnd St 200 8
1233~ Doy Momnes, TA SO3:1D Lopy
(o/ ID# PUS'/VY')C«SW
3/03 CK# /333 s moiws, TA pOS""QCiQ 2 SO.UT
10/3/ ID# Dr(’au\l-—hof 122¢d Qim"‘ Sb's C hﬁ ([L.
23 | CK# /a3y Po Bonwsy ' / oo
O‘ﬂ“’hﬂ,\(s LLOS) dzraacf'
"’/3/ a 19SS Sg. Delaware e [ /39.9¢
03 | CK#iazs Hosh
D nkany, TA SS03 o>ng
ID# Cryshel Leto .
. A e
ooz | 33U - SAnd ST Contrac ! 200.00
CK#)a 3¢ — Lo K )
Des meoimes, A So03/0
SUB-TOTAL 5?50. /O
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services musg alsq be deta‘il itamized on
Schedule G by the amount, purpose, and date of aach type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page 3. ot | 9

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD,

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

{7] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FQ“OI\ ‘('0{ 6006(4’\0(‘ '{gp/ora‘ﬁor% C»Mm‘_ﬂ“ce

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursament) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
1o ID# . %Pau%omz.od Pymit. Sys- Che ck.
DN/ & Box [~ ) f
o3 | CK# [a31 Olathe, €5 LLoS ) d’ra{;f / $ S4o
. 1D# .
‘O,IS)O 3 CK# - QJZ‘LU.({] (J’LICL _— \ S3 o)
1D# Precuvhor jrovt ,
o A G orud-Rfm‘Se,s. Che cd
wlya | ck#a 0 Boy gy 4. 90
° 38 Olaths K S tGo0S ) erC‘A*‘ ]
“’/ o* 2’5’&2‘ tfﬁ Contrachk
az,/ =23 - and St : 200 0D
# - w .
as CK 339 DLS mo»MsJ TA SO3r0 or e /
lo 0¥ 0{554QP-L‘+0 Condvoict
/Qq} CK#IaHO BWS;’SJ’\(J S5t- ’ 200 .0
o3 Do s MOy, TA SO300 Wot k_
: iD# Preau%on'ud qu*%. Sys. , )
\of S p Chock
:lq/ CK# 3 0. Box g4 , 4. 30
>3 4 Olatiy . K5 biboS ) draft !
9“’03 CK#DQ\‘:Z .53‘45‘32:’\(“ St- suppllts 2 "f'qqq
\ors Moo ITA 5e 2,3
SUB-TOTAL $s5i9.19

TOTAL (/f last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each axpenditure.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, grganizing services must alsq ba detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page I

o

of 117

(for Schedute B)




FOR INSTRUCTIONS., SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME

Youlon $or

(Must be same as on Statement of Organization)

(‘D\-WW gkpfda%{q Cormi Tre

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC ‘
CHECK
NUMBER
>(as CK#[243 A0S Tngersoll Oa/b le [ $ 55.95
Qrs Moines TA- o
. {D# :
|D/ [’artﬁr me-hnc' Rrachures/ P
as} M36 €. Grard Ao - L . $L.J6
R | CK#jagy ! ! .
B Des moirus TA S0310 4 invitations Z
1D#
IO/ZIL O/rﬂs"'a[ Lo O,OI\N\"“C(C{‘ oo
. Dos Moirvs, TA SO3¢o
10/3 ID# Qﬂjg%oj Loto o
’Dg CK# 12 4o 3LES-S2nd St 5UPP"65 9 3s.1
Tws Mowres, TA Sc3,0
ol o |t Rk Ses | e
23 | CK# a7 Po. Bor sy oo L4 I 12.6 o
Olathe, KS LLoOS) ra
ID# (Itls F&m{k, Orcpard
%05, s | ok¥ gy | 231b Panvher Crckee | Supplies > 3o. &0
Ade( 74 Too03
ID# Crystad Leto
rys
] 4 C/\b"\"‘TOCj'
}"}os CK# 1 340 3%4S - S2nd St oot I 20D, 40
Dé moines, TA SD3)0 i
SUB-TOTAL $/52/. 5{
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the appiicable number in the category column for each expenditura.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must a!sg be de(a.il itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behaif of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _! S

ot 7

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENOITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FG“W“CU" (:DOOQ/(MT gxp/cm\tm’q Cﬂm%xmﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# . Preauwthoriud  Pymd Sys. i
"/'7/03 CK# 12 S P.0.Box LS4 eck ( s 4.0
= Ola¥hy, kS Luos Alraf
;.//»o/ ID# Carl Olsen (omputer ey p-
3 lckijas . | Po.Box ot b [ 3s.aq
Dos Moines TA So33°2 reimy.
“} ID# Qrﬂs,tat Leto Contre of
"‘]03 CK# 125 > 3%YS-Gand St Loyorrc | oo ¢d
. s moirwg, TA SD310
ID#
T | ke las 3 Vop "“ - o
ID# C ry S‘La',! Le fo '
“}JI} 3 CK# 1asy4 _BQL’S.“%QY\Q‘ S+ - C,On‘\'rod / 2.0, )
° s Moivrwes TA SO3(0 LooT
ID# Tphn Nuwws
"ou|ys | ok 1ass | Tipkn, TA N D , K4
ID# Preauthonud Qmw* Sys . C ek
1 i
Q“Io% CK# 1256 P.((.')A\‘Box bs < olra (f J oo
Dlatho, KS Ly 05]
' SUB-TOTAL  [|$ 4+/5 50

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposaes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must alsq be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ,_L(g :

of _1q

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE ]
B MONETARY
(Rev.08/96) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Fo llon Gouernor &plmml-urn_/ Cormmittee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
ID# . Crystad leto
n } . - QO'.’\"TQ C:f“
aufs3 | ck# 1257 3945 - Sand St. | / $ 200.00
s Momes, TA SD3 10 LOor I
) ID# pos-(—mqs‘k/
“/33/03 CK# sy Des Manes, T A, poSMq-& 2 150, gv
) o tain Jock, Toe - (b
35/33 CK# )QSC? ISss 5S¢ Délax.d()(( “OS\’];\ I ‘39%
. PAn¥ony, TA sO02 | q
ID# Koch RBroYRurs (
II} 325 Grand Ruc . 83 ¥
as( .. | CK# N (e :
(05 1262 \Dos moines, TA S0306 upp e s 2
' ID# Koch Brothaers
‘ .o (/‘ N .
/17/03 CK# YA 3&5 Grand ﬂq‘t/-lz . ‘Qu)ﬁplle\) 2. 73‘79
Qes Moinps Ta SO30 b
ID# » L
1 l/ o Med @ CDM 5
25)03 CK# |3 o QA0S InQerso({ (leL S.Gs
Qs I'Y\Oir@s LA ‘
0 ID# Ed rOJ lsn . {
(35(03 CK#12L 3 1200 - st C,Dmpu,kr 1209, % |
D>s mones, TA So31¢
SUB-TOTAL 390 /4. 5{5/
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, Qrganizing services mus! alsc: be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedute G instructions and lowa Code 56.6(3)(i).)

Page _| 1

of 'Ci

{for Schedute B)




FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sama as on Statement of Organization)

Collon v Coverner Explorzglon,[ (@rnﬁme

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK
NUMBER
e ID# . Postha sder
{”3 CK# 13 Ly Des mownes, TA Postaqe 2 $50.00
2 ’ ID# Po shrvas ter
) - !
03 CK# 13065 . D,;S Mo, nes. TA po::.%“c(qe 2. lOOUD
I'}/M/ ID# Captain Jad .
03 CK#[;.% 1555 S Qelawrre Ll)eb HOS“’I(\GI ( )3(‘7(?{5
. AnKsny, TA sSD02/ ,
. ID# Preauthorized Rimt Sys. Chock.
’9"5[03 CK# 1247 Co. Bot by 4 l QAo
Olato, KS LLOS) Sraf
ID# :
‘ Q"ASW bete Cortract 4
3 B | CK# 3345 SAnd . 00.62
3| \2LY Do rormes TA D30 Cwork |/
iD#
')’lgto_g C:K#-;—- Q_N—u/rr\ l~\—€/w\ . — 30.0D
ID# @r%s*-c. L Loto (lontrocet woric
1(23o3 CK#12(q | 384YS-Sand St o 206.43
s Pﬂo,r'\ei]:,(\, ETTS SUEP‘" J
SUBTOTAL | $955, 7 ¢

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposaes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Rafer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services mus? a(sq be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and {owa Code 56.6(3)(1).)

Page l 3
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

) . B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of Organization)

Fallon $or Gover neyr éwp/om%m/ Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC .
CHECK :
NUMBER

ID# . Medi o Com

CK#jaq0 |32 Tndgerscll Cable [ $ SSGS
Des Mommes, T p

,}/‘h/cs

. ID# v
— CKe# | Retiirn TN - - 2 1. 0D

ID#
CK#

1D#

CK#

ID#

CK#

D#
CK#

ID#
CKi#

SUBTOTAL [$ ;65

TOTAL (if last page of this schedule) | $ 2034 3 5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expensas associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, Qrganizing services mus‘l ajso’ be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 19 . of ’ ﬁ

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
G BREAKDOWN

[THis FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

e —————

———

OF MONETARY
(Rev. 02/96) | EXPENDITURES

COMMITTEE NAME(Must be same as on Statement of Organization)

Yallon for Govervor {&pfcfcrl}w% CommTee

PARTI - NAME AND ADDRESS OF CONSULTANT

BY CONSULTANT

[J CHECK THIS BOX IF
AMENDING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE 1
Q{ ; EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
ustal leto (MWDD/YR) _ (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address™
. $
3BUS - sond St
City Stats Zip Code
W5 Moines TA S03/0
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MMWDD/YR) PERFORMANCE
From g [aalo 3
To ,9/3))03 $ 33/3(ﬁo
~
ESTIMATES OF PERFOHMANCE -
. o $
O rani 1q+1 o oi Ctin d SUB-TOTAL ==#
J . ] K_ -
$
(}(E G o O TOTAL (if last page of this schedule)
Page } of Z

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

—

SCHEDULE
G BREAKDOWN

———

OF MONETARY

[THis FORM IS USED BY CANDIDATES’ COMMITTEES ONLY _

—

(Rev. 02/96)| EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)

T:Ca“Ol‘\‘(’D{ GDU&/nOf ‘prlofqi‘bﬂ,j COTY\W\T—“’Q;\

PARTI - NA“E AND ADDRESS OF CONSULTANT

BY CONSULTANT

(] CHECK THIS BOX IF
AMENDING FORM

PART Ii- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE .
¢ | Olse EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Qr a _(MM/DD/YR) (Disbursemen() WAS MADE PURPOSE EXPENDED
Mailing Address
$
PO Box 404l
Chty State Zip Code
s Mowues TA So0333
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MMWDD/YR) PERFORMANCE
From 31 (5({ 03
o ___12]3([03 s “450.0d
~
ESTIMATES OF PERFORMANCE h
QOm pu\(-@r OQ&\[ o IOQ S SUB-TOTAL
O 79 '
COrvra d QAN TOTAL (If iast page of this schedule) s

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
{Rev. 02/96)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Omanlzaﬂon) . ATTACH SCHEDULE H TO
| ' EACH REPORT, MAKING
Follon $or (300:4,{ nor Q P [ a{c:"oﬂa( S CHANGES AS REQUIRED.

[0 CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedula B) - Purchase Current
or Date Received | Description of Property Price or Est. | Value at Fair Date Name and Address of Purchasar/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired*® Report
t : 5
135,03 Qompu‘('tl’ ﬁf\‘agq%( IQOO
egt ’
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) § [N-2>xV) (TRANSFER TO SUMMARY PAGE) §
* |t estimated, show est. beside figure. (Attach Additional Schedules it Needed) Page / of / Pages

(For Schedule H)



